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Now surgeons and nurses can be sure the sutures they 
use are the correct size. Gudebrod has provided the posi- 
tive answer to this problem in Color Coded Si/k Sutures. 


A distinctive color now identifies each of the three most 

popular silk sizes—pink for 4-0, blue for 3-0, white for 00. 

| This positive color identification eliminates all possibility 
of error in size selection. 

Gudebrod’s Color Coded Silk is the well-known highest 

quality Champion Serum-Proof Silk, treated with non- 

| toxic dyes. Color Coded Silk is available on spools and 
in Gude-Packs of convenient cut lengths. 


To avoid size confusion in surgery, be sure to specify 
Gudebrod Color Coded Silk Sutures. 


Gudebrod 


BROS. SILK ¢€O., INC. 
| Surgical Division + 225 W. 34th St., N.Y. 1, N.Y. 
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Dermaion monofilament nylon is available on 


ATRAUMATIC needles shown above. Pliability im- 
proved if nurse moistens DERMALON before pass- 
ing to surgeon. 


After crushing phrenic nerve, the skin is closed with 
continuous subcuticular suture of 4-0 DERMALON 
monofilament nylon on CE-4 ATRAUMATIC needle. 
(D & G Product 1682.) 


Notice neat approximation of skin edges obtained 
with ATRAUMATIC needle. Needles are always new 
and sharp. No double strand to pull through 
tissues. 


On the sixth postoperative day, suture is withdrawn. 
Product 1682, of exceptionally smooth DERMALON, 
is very easy to remove. | 
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The patient often judges the skill of 
the surgeon by the degree of scarring. 
There is minimal scarring with 
DERMALON monofilament nylon suture. 
“vith arrauMaTic® needle attached — 
for example, D & G's ce-4 (% circle 
cutting edge). This was developed by 
Davis & Geck at the request of plastic 
surgeons. It is now widely used for 
many types of skin closures in major 
and minor traumatic surgery. 


30 days later—hardly a trace of scar, because 
of surgeon’s delicate handling of tissues and 
minimal reaction to DERMALON suture and 
ATRAUMATIC needle. 


Davis GHeck inc. 


a unit of American Cyanamid Company Danbury, Connecticut 
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2 z choice penicillin therapy 


(Procaine Penicillin—G in Aqueous Suspension, Lilly) 


easy to withdraw... 
easy to inject... 


a easy to obtain 


IN HANDY CARTRIDS 


300,000 or 600,000 units per cartrid 


IN SILICONED VIALS 
300,000 units per cc., in 1, 5, and 10-cc. sizes 
— IN STERILE DISPOSABLE SYRINGES 


300,000, 600,000, or 1,000,000 units per syringe 


QUICKLY AVAILABLE AT YOUR LILLY WHOLESALER 


tittY AND COMPANY, INDIANAPOAIS 6, INDIANA, VU. S.A. 
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Cupping of insula “eoil-feel” 
ing OF insvigtors causes ‘coil-feel’ ... 
customer dissatisfaction and ‘‘come-backs. 
3 


When You Buy Mattresses 
and Upholstered Furniture ? Py 


Get The Extra Strength of | = 


Insulators 


E Your Guarantee of Longer Last 
Pia in All Upholstered Products! 


You can be sure of longer- 
lasting comfort and less replacement cost when you 
ask for Perm-A-Lator Wire Insulators in the mat- 
tresses and upholstered furniture you buy. Stronger 
spring steel wires keep padding permanently out of 
spring Openings. Mattresses cannot lump, or sag... 
no chance for Perm-A-Lator to cause odor. Furniture 
stays neat and smooth with never any “coil-feel.” 


Guaranteed by 
Good Housekeeping ay 


It costs no more to get this extra value that adds | 
longer life to upholstered products, so “why take * @ @ © © fanaa 


less?” Specify Perm-A-Lator Wire Insulators and WIN 
get the strongest insulator used for al] mattresses | Here’s Proof PERM-A-LAT OR 


and upholstered furniture! 


Prevents ‘“Coil-Feel’’ Permanently! 


Torture tests of over 212 million rolling cycles 
have proven that Perm-A-Lator Wire Insulators 


NEW! 24 “page lIlustrated last more than twice as long as ordinary insulators. 


Positive proof of longer lasting comfort. 
Catalog. WRITE TODAY! a 


Gives the ‘inside’ information on furni- — 
ture and mattress construction ... 
shows how Perm-A-Lator Wire Insu- 


lators keep padding permanently out 
of springs and prevent “coil-feel.” 


Perm-A-Lator Wire Insulators are Manufactured by 


FLEX-O-LATORS, Ime. Carthage, Mo. 
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Koroseal products cut expense in 
ward, O. R., lab and emergency 


B. F. Goodrich products made of Koro- 
seal flexible material cost no more. And 
they save money because they outlast 
ordinary products, often by years. 
Rigorous tests have proved Koroseal 
Sheeting to be practically wearproof. 
Koroseal resists stains and odors, is 
creaseproof, washes easily with soap 
and warm water; can be autoclaved 
repeatedly without sticking, cracking 
or wearing. 
Koroseal Translucent Tubing meets 
most laboratory needs. It lasts longer 
because it is not affected by oxidation, 
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light or exposure to liquids or most 
chemicals. It withstands steam sterili- 
zation and will not become brittle or 
deteriorate with age. 

Koroseal Film may be used for pillow 
cases, Mattress Covers, aprons and many 
other uses. Long-lasting, easy to handle. 

Koroseal Wet Dressing Covers are 


the same tough Koroseal Film, but are ~ 


made in shapes to fit foot, foot-and- 
leg, hand or hand-and-arm. | 
Hospital supply houses and surgical 
dealers sell the products shown above. 
For catalog, Koroseal Sheeting swatch 


book or additional information, write: 
The B. F. Goodrich Company, Sundries 
Sales Dept., Akron, Ohio. 


Koroses! Trade Mark—Reg. U. 8. Pat. Off. 


B.E Goodrich 
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"ASSOCIATION ‘and ‘ALLIED MEETINGS 


AMERICAN HOSPITAL ASSOCIATION 


Midyear Conference of the American Hos- 
pital Association—February 5-6; Chicago 
(Palmer House). 


REGIONAL MEETINGS 


Association of Western Hospitals—April 
26-29; Los Angeles (Hotel Statler). 


Carolinas-Virginias Hospital Conference—_ 


April 29-30; Roanoke (Roanoke Hotel). 


Middie Atlantic Hospital Assembly—May 
26-28; Atlantic City (Convention Hall). 

Mid-West Hospital Association—April 28- 
30; Kansas City (President Hotel). 

New England Hospital Assembly—March 29- 
31; Boston (Hote! Statler). 

Southeastern Hospital Conference—April 7- 
9; Atlanta (Atlanta-Biltmore). 

Tri-State Hospital Assembly—May 3-5; 
Chicago (Palmer House). j 


} 


al material flawless, Hidden quality 


4 4 


shows adequote head support with 


‘safety mattress retoiner, universal corner locks, 
single nhent point, removable screw assembly, high 
carbon tieel frame, no sharp corners. 


Use Herd’s PG 12~—16 treatment 


bs: position Spring for long life, and low 


maintenance, 12-yeor guarantee. 


Sold Exclusively 
through Hospital 
and Gyrgical 
Dealers. 


Upper Midwest Hospital Conference—May 
12-14; St. Paul (Hotel Lowry and St. 
Paul Auditorium). . 


STATE MEETINGS 

Georgia—-February 18-19; Savannah (Hote! 
De Soto}. 

lowa—April 21; Des Moines (Hotel Savery). 

Kentucky—-April 20-22; Louisville (Seel- 
bach). 

Louisiana——April 29-30; Baton Rouge { Hei- 
delberg Hotel). 

New Jersey—May 26-28; 
{Hotel Dennie). 

New Mexico—May 7-8; Albuquerque (Hil- 
ton Hotel). 

New York-—May 26-28; Atlantic City (Hotel 
Claridge). 

North Dakota—April 27-28; Fargo (Gard- 
ner Hotel). 

Ohio—March 29-April |; Cleveland (Hotel 
Cleveland). 

Oregon—May 24-25; Bend (Pilot Butte Inn). 

Pennsylvania—May 26-28; Atlantic City 
(Hote! Shelburne}. 

Tennessee——May 20-22; Gatlinburg (Grey- 

- stone Hotel). 

Texas—May 19-20, 
Hotel) 

Wisconsin-—March 18; Milwaukee (Hotel 
Schroeder)... 

Wyoming-—May 15; Douglas (La Bonta 
Hotel } 


Atlantic City 


Houston (Shamrock 


OTHER MEETINGS 

American Protestant Hospital Association— 
February 10-12; Chicago (Palmer House). 

Catholic Hospital Association—May 17-20; 
Atlantic City (Convention Hall). 

National Association of Methodist Hospi- 
tals and Homes—February |1-12; Chi- 
cago (Palmer House). 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street.) 

Institute on Hospital Planning—February 
15-19; Washington, D.C. (Sheraton Park 
Hotel). 

Institute on Nursing Service Administration 
—February 22-26; Kansas City, Mo. 
(President Hotel). 

Institute on Dietary Administra- 
1-5; Houston (Shamrock Ho- 
tel). 

Institute on Hospital Safety—March 8-10; 
Chicago (Knickerbocker Hotel). 

Institute on Supervisory Training in Human 
Relations—March 15-19; Chicago (Edge- 
water Beach Hotel). — 

Institute for Nurse Anesthetists—March 29- 
April 2; Milwaukee (Schroeder Hotel). 
Institute on Front Office and Admitting Pro- 
cedures— April 1-2; Boston (Statler 

Hotel). 

Institute on Central Supply Service—Apri! 
12-15; Chicago (Knickerbocker Hotel). 
Institute on Small Hospital Problems—April 

26-27; Kansas City, Mo. (President Hote!). 

Institute on Occupational Therapy—May 6- 
8; Chicago (Palmer House). 

Institute on Credits and Collections—May 
10-11; St. Paul (St. Paul Hotel). 

Workshop on Methods Improvement— 
May 10-14; Chicago (Edgewater Beach 
Hotel). 
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With these electrically-conductive operating room units 


_@ Many prominent institutions have standardized on _ collecting joints and crevices facilitates cleaning. 
these Blickman-Built operating room units. Their Before buying operating room equipment, see and 
highly-polished stainless steel surfaces ground static compare the advantages of “Blickman-Built.” 
charges effectively through electrically-conductive SEND FOR BULLETIN 9 ORC ...... illustrates ond 
casters and floor tips. Sturdy, seamlessly welded con- describes more than 50 different Blickman-Built 
struction assures long service life. Elimination of dirt- stainless steel units of operating room equipment. 


| Manhation 
Mayo instrument 
Stand 


Howard Instrument Table 


Graystone 


| Curved Instrument Table 


Ferguson Utility Table 


| 
| 
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J | r 
PO Baker Solution Stand 
Dawson Dressing Carriage 
S. BLICKMAN, INC., 3802 Gregory Ave., Weehawken, N. J. New Engiand Branch: 807 Park Square Bidg., Boston 16, Mass. 
CY 
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— onceblert Contnast with rofable anck Conon 


Richardson and Rose', studying the use of UROKON for retrograde lieu 
observed that UROKON appeared to produce satisfactory pyelograms even when 
comparatively small volumes were used. 


A convenient, economical retrograde medium can easily be aeee by eae one 


part 70% UROKON with three parts sterile distilled water. A 17.5% solution results. 


Because of UROKON’s higher iodine content (65.8% ), this concentration gives excel- 
lent contrast and is more radiopaque than somewhat more concentrated solttions of 
other commonly used organic media. Moreover, its low cost per examination invites 
‘comparison. 


NOW AVAILABLE 


IN CONVENIENT 50cc RUBBER DIAPHRAGM STOPPERED BOTTLES 


For added convenience and economy, UROKON 70% is now available in 50 cc rubber 
diaphragm stoppered bottles. These are supplied in boxes of one or ten. The 25 cc ampul 
is supplied in boxes of one, five or twenty. 


1 Richardson, J. F. and Rose, D. K.: Clinical Evaluation of Urokon in Pyelography, J. Urol. 63: 1118 
(1950). 


INTRAVENOUS UROGRAPHY © ANGIOCARDIOGRAPHY 
TRANSLUMBAR ARTERIOGRAPHY © NEPHROGRAPHY 
RETROGRADF PYELOGRAPHY 


10% 


gg 


10%. 


UROKON 


“ROOT 
Ne 


453 


FEBRUARY 1954, VOL. 28 


MALLINCKRODT CHEMICAL WORKS 
Second & Mallinckrodt Sts., ST. LOUIS 7, MO. * 72 Gold St., NEW YORK 8, N. Y. 
Chicago * Cincinnati * Cleveland * Los Angeles * Philadelphia * San Francisco 


In Canada: MALLINCKRODT CHEMICAL WORKS LTD, Montreal * Toronto 


Urokon Sodium Brand of Sodium Acetrizoate 
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STEARATS 


HROCIN 


TRADE MARK 


(Erythromycin Stearate, Abbott) 


oral 


. « . the cocci-killing antibiotic for children of all ages. Tasty, 


stable, ready for instant use. No mixing required—drug retains 


/ 
potency for at least 18 months. 
Wintex infections—~—otius media, bronchitis, sinusitis, 
ph and pneumonia—are especially sensitive to 
Pediatric ERYTHROCIN. Also, pyoderma, erysipelas, certain 
casts of osteomyelitis, and other infectious conditions. 
Many physicians make it a practice to always prescribe Pediatric 
yo ERYTHROCIN when the organism is staphylococcus, because of 
£ the high incidence of staphylococcic resistance to many other 
3 oe antibiotics. And when the organism is resistant or when the 
re P DOSAGE 4 | patient is sensitive to penicillin and other antibiotics. 
One S-cc. teaspoonful | Pediatric ERYTHROCIN is specific in action—/ess likely to alter 
% reproneets normal intestinal flora than most other antibiotics. Gastrointestinal 
: Pa ee 4 disturbances are rare. No serious side effects reported. 
child + teaspoonful Pediatric ERYTHROCIN can be administered before, after or with 
meals. Available in 2-fluidounce, pour-lip bottles. 
. 4 Your little patients will like Pediatric ERYTHROCIN. 
A 
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is a peak month as far 
as hospitalization is concerned. 
Most staff appointments must be 
made effective for the year by no- 
tifying staff members and arrang- 
ing committees to carry out the 
medical staff program. At our hos- 
pital we complete most of this in 
December, which gives the new 
officers and chiefs of services an 
opportunity to start their program 
the first of the year. 

7our Association had a number 
ot important committee meetings 
in January. One of the most im- 
portant occurred on January 11th 
when the officers of the American 
College of Hospital Administrators 
and the American Hospital Asso- 


ciation met to outline the areas of 
activities of the two organizations 


insofar as the educational work 


for the hospital personnel was 
concerned. It was a very successful 
meeting. 


Ox January list, Albert V. White- 
hall, former director of the 
Association’s Washington Service 
Bureau, made the transition, as 
previously announced, by going to 
the Blue Cross plan in Seattle. Bert 
carried on a good program in 
Washington, and was well liked by 
the membership because of his re- 
alistic approach to the many prob- 
lems facing hospitals as a result 
of legislation as well as regula- 


1847 NORTH MAIN STREET 


The Diack Control is the Most 
Popular check for autoclaves 
on the Market! 


Sterilizer Controls Made Very Carefully by 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


ROYAL OAK, MICHIGAN 


12 


tions. Kenneth Williamson now 
takes over this position, and, be- 
cause of his previous experience 
with our Association, he will be 
able to carry on the program so 
ably started by Bert. The trustees 
were enthusiastic in approving the 
arrangement with Kenny and also 
expressed their appreciation to the 
Health Information Foundation in 
cooperating with us in his transfer 
to the Association. The Foundation 
is doing a good job in. assisting 
voluntary hospitals as well as pre- | 
payment plans. Their most ef- 
fective work has been in educating 
the people of the community to the 
need to study their health prob- 
lems. 


in Mid-Year meeting in Feb- 
ruary at the Palmer House in 
Chicago, is an important project | 
of the Association. It is particularly 
important for state and regional 


associations. These organizations 


should have all of their officers at 
the meeting. This is also an op- 
portunity for state officers to meet 
with the members of the Coordi- 
nating Committee and Trustees 
and staff specialists. 

The administrators of Protestant 
Hospitals should attend the Amer- 
ican Protestant Hospital Associa- 
tion’s meeting, starting February 
‘10th. This is an important organ- 
ization and, with the Catholic 
Hospital Association, forms a co- 
operative group that can be effec- 
tive when it comes to supporting 
the American Hospital Association 
in many  programs—especially 
those of the Council on Govern- | 
ment Relations. 


I T Is well for hospital adminis- 
trators to be familiar with the ar- 
ticle by Dr. S. Howard Armstrong 
Jr., entitled “Private Beds in 
Medical Teaching,” which ap- 
peared on page 82 of the Septem- 
ber issue of the A.M.A. Journal. 
Some medical schools and the 
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to lighten the burden of cardiac care waa 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 

in cardiac patients. Early administration shortens 
hospital stay and aids in curbing cardiac invalidism. 


TABLET 


NEOHYDRIN'’® 


BRAND OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND. 


The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. with it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


packaging: meRcuHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 
2 NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
| 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 


LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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‘ This catalog, conven- 

a iently indexed for your 
help in buying, con- 

M tains all your needs 
for servicing a hospi- 

| tal, from the basic ne- 
cessities to the many 

comfort-making acces- 
sories ... all designed 

[ to help you build pres- 
tige and good-will. 


This new complete cat- 
alog, which is semi- 
looseleaf bound, has 
items so classified that 
you can locate what 
you need at a glance. 


HB Service Is Our Most 
important Product 


Mills Hospital Supply 
Company 

6626 North Western Avenue 
Chicago 45 
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larger teaching hospitals have, for 
years, built up a philosophy that 
only purely charity hospitals 
could do teaching. I believe this is 
an item that needs particular at- 
tention for private hospital teach- 
ing can be just as effective as 
purely charity hospital teaching. 

Most private hospitals can ar- 
range to have an understanding 


with all physicians referring pa- — 


tients that (1) every patient may 
be used for teaching purposes and 
(2) that the attending physician 
agrees to supervision by a teach- 
ing committee and the chiefs of 
services. He would also take part 
in ward rounds and discussion with 
the residents and the interns. The 
advantage of this type of teaching 
is to give the residents and interns 
a more closely supervised service 
with particular emphasis on diag- 
nosis. Of course, when it comes to 
certain types of residencies, such 
as surgery, some phase of the resi- 
dency is devoted to handling the 


clinic patient inasmuch as the res- _ 


idents are prepared to assume 
more responsibility. The first two 
years, however, can be devoted to 
diagnoses and assistance in surgery 
which can be done on private pa- 
tients. | 


Most medical authorities agree 
that certain consultations with the 
chaplain or the pastor of the pa- 
tient is an important part of psy- 
chosomatic medicine. Therefore, a 
chaplain’s service in the hospital 
is important not only from the 
standpoint of the patient but from 
the medical staff, too. An organ- 
ized chaplain’s service also makes it 
possible for the patient’s pastor to 
be informed of the patient’s ad- 
mission so that he can be present 
at the hospital when necessary. 
Even community hospitals can ar- 
range such a chaplain’s service in 
connection with the pastors in the 
community. Some community hos- 
pitals like to use the term non- 
sectarian. We should not use the 
word in this sense as every hos- 
pital is non-sectarian when it 
comes to admitting patients and 
administering to patients. It should 
not be so non-sectarian that it does 


not recognize the importance of 


religion in the hospital. Some- 
times this phase of hospital service 
may be as important as the med- 
ical and nursing service. 


ls Is important for hospital aa-- 
ministrators to plan for good ad- 
ministration in terms of long 
tenure of key assistants and de- 
partment heads. I believe, if prop- 
erly approached, every board 
would realize this important phase 
of hospital operation. It has been 
said that a smart executive is one 
who lets everybody else do the 


work while he takes the credit. It 
js a known fact that the most suc- 


cessful administration is where the 
administrator as well as the assist- 
ants and key personnel are long- 
term people. One way to accom- 
plish long tenure, after you have 
the proper personnel, is to give 
some security to. the people in 
these positions. This security can 
be obtained with what is termed 
as key’ retirement insurance, 
which, of course, should also apply 
to the administrator. This is legi- 
timate hospital cost and, in the 
long run, decreases the cost of ad- 
ministration. 


Derterr financing is one of the 
subjects studied by the Commis- 
sion on the Financing of Hospital . 
Care. It is evident that some hos- 
pitals indicate large deficits on 
their financial statement so that 
they can write this deficit off to 
endowment funds or community 
chests. Personally, I am _ not in 
favor of this type of accounting 
for, if I am a donor to the com- 
munity chest or an endowment 
fund, I like to see my money al- 
lotted to specific charity cases, 
either entirely charity or part-pay. 
Therefore, I believe, every hospi- 
tal should show such endowment 
funds or community chest money 
as income assigned to. specific 
charity cases. Only by this method 
of accounting can the hospital have 
a realistic rate making program 
and thus assure contributors that 
they are not giving charity to 
people in private rooms who ob- 
viously do not need charity. If we 
wish to promote larger gifts to 
hospitals, we must be sure that 
such funds are used solely for 
charity. | 


Ritz E. Heerman, President 
American Hospital Association 
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Available in scored tablets (250 mg.). 


Dosage: 1 to 14% tablets each morning or 
every other morning, according to weight. 


LEDERLE LABORATORIES DIVISION | 
AMERICAN Ganamid company 
30 Rockefeller oi New York 20, N.Y. 
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THE NEW 
BROOKLYN 


HERE'S WHAT YOU'LL FIND 


in the new BROOKLYN Catalogue M-154 


A comprehensive guide to Hospital and 
Physicians’ Equipment—everything from 
major operating tables to footstools. Also 
illustrated and described is a complete line 
of Stainless Steel Equipment. This Cata- 
logue M-154 is a "must" for hospital ad- 
ministrators and purchasing agents. 3 


send for 
your 

free copy 
today 


BROOKLYN HOSPITAL EQUIPMENT CO., INC. 
Dept. H-6 

Johnstown, Pa. 

: Please send me your Free Catalogue M-154.. 

Name and Title 

Address 
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Manufacturers of FOUR COMPLETE LINES 
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different view on antisepsis | 
| | 
Bactericidal, yes! But that’s not all that : 
makes Zephiran chloride an outstanding antiseptic. : | ; 
The power to penetrate crevices and folds...to spread to ; = 
/ contaminated surfaces...to act rapidly on a wide variety of micro- .. 


organisms...characterizes the germicidal qualities of this antiseptic. 
Zephiran chloride, as a cationic detergent, has marked wetting 
and penetrating activity because it reduces surface tension. Its 
dispersive power is a valuable adjunct to gram-negative 
‘ and gram-positive bactericidal potency. | 
Supplied as Aqueous Solution 1:1000, bottles of 8 oz. and 


1 U.S. gallon. Tincture 1:1000, tinted and stainless, 
bottles of 8 oz. and | U.S. gallon. 


Concentrated Aqueous Solution 12.8%, for antisepsis with finesse - 


bottles of 4 oz. and 1 U.S. gallon (1 oz. = 1 U.S. gallon 
1:1000 solution), must be diluted. 


LE fF H RA N : 


Zephiron, trademark reg. U.$ 


& Coneda, brent ol | Winthr op-Stearns Inc. 
New York 18, N. ¥.—Windsor, Ont. 
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Fenestra 


YEARS 


OF BUILDING 


No bors here with Fenestra Psychiatric Package Window Units. Maximum 
Security Building, Philadelphia State Hospital, Philadelphia, Pa. Architect: Howell 
Lewis Shay, Philadelphia. Contractors: Wark & Company, Philadelphia. 


Who's behind bars? 


... NOBODY! | 


sts 


— 


Fenestra’s new Psychiatric Package Windows in 
this Maximum Security Building of Philadelphia 
State Hospital look just like the beautiful Fenestra* 
Awning-Type Windows you've seen in modern 
schools, hospitals, office buildings and homes 
throughout America. This therapeutic benefit is 
gained without the slightest loss in safety. 

The great security provided by Fenestra Psychiat- 
ric Package Windows is in their basic design and 
in their screens. 

The Package Unit includes the graceful awning- 
type steel window with smooth-working operator 
and removable bronze adjuster handle . . . and 
your choice of three types of flush-mounted inside 
screens: Detention Screen for maximum restraint 


Your need for a more homelike, pleasant environment for 
patients encovraged us to develop a psychiatric window 
that didn't look like one —-the Fenestra Psychiatric Package 
Window Unit...a great advancement in building products. 


(tremendously strong mesh attached to shock 
absorbers concealed in the frame), Protection 


Screen for less disturbed patients, or Insect Screen 


for general hospital use. 

And look at the safety features: No sills to climb 
on, no sharp corners. No way for patients to get at 
the glass. All-weather ventilation, operated without 
touching the screen. Glass washed inside and out- 
side from inside the room. | 

To eliminate maintenance-painting, Fenestra 
Steel Windows are available (on special order) 
Super Hot-Dip Galvanized. For full information .. . 
call your Fenestra Representative, or write Detroit 
Steel Products Company, Department H-2, 2292 
East Grand Blvd., Detroit 11, Michigan. *® 
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MR. HOSPITAL ADMINISTRATOR: 


It will pay you to investigate 
these two machines! 


— = 


Backed by National’s 68 years’ experience in 

building machines for controlling cash, the Hos- 

pital Window Posting Machine is the ideal ma- 

chine for posting—at the cashier’s window—pa- 

tients’ bills, the hospital’s ledger . record, the 

charge voucher, and a chronological record of 

every transaction. 

All four ORIGINAL records are printed simulta- 

neously in clear, legible figures . . . unchangeable 

without detection . . . in posting operation. 

The various charges and remittance payments 
-are entered and accumulated into twenty differ- 

ent classification totals, providing complete audit 

control. 

All amounts are also fully protected by locked-in 

totals and records of original entry. 

National’s complete system for control provides 

.* for the immediate posting of all charges, and an 

up-to-date patient’s bill . . . neatly and accurately 

—)h— C(t itemized . . . ready for the patient when dis- 
charged. 


ve 


National hospital window posting machine 
for patients’ bills and remittance control 


Never before has one Multiple-Duty Accounting Machine com- 
bined so many features . . . an electric typewriter for easier, 
complete descriptive information; a new fluid drive carriage for 
smoother, faster operation; automatic selection and control of 
more than 70 adabine functions . . . all designed to permit the 
operator to accomplish more work, with less effort, in less time. 
On some jobs it does 2/3 of the work automatically. It produces 
several records simultaneously. It handles a wide variety of 
accounting jobs, and can be switched from one job to another 
in seconds, 


ONLY NATIONAL HAS ALL FOUR FEATURES :— 
1. electric typewriter 
2. full flexible amount keyboard 
3. full visibility of posting and 
4, rapid-change removable form bar. | 
THIS VERSATILE MULTIPLE-DUTY MACHINE HANDLES 
THESE, AND OTHER JOBS, WITH EASE... 


Accounts Payable Administrative Reports 
Payroll Records Inventory Control 
Hospitalization Insurance Accounting 
and Patient’s Accounts Receivable | National's class 31 multiple-duty machine 


You are invited to call your local National representative, a 
systems specialist, for a demonstration of these hospital machines. 


NATIONAL CASH REGISTER COMPANY_ §. 


Accounting Machines ~- Cash Registers - Adding Machines 
DAYTON 9, OHIO 
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with each infant in direct 


ee You can be certain of better supervision 
view of the attendant. Transparent plexigias ‘paskets afford com- 

| from a distance- 
from cross- 
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Best Bet Bassinets 


WILSON offers a quality line of stainless steel and aluminum 


Aluminum 


Lynn Model #3201-A 


Stainless Steel 
Wiley Model # 1248-S 


alloy bassinets in a variety of styles and models to suit your 


own specific technique. The WILSON line begins with 

a simple basket-stand model and includes models with a wide 
range of related accessories. They’re all practical in design, and 
are of sturdy, all-welded construction with all joints ground 


smooth and clean for easier cleaning and sterilization. 


CUSTOM MADE BASSINETS 
Perhaps you have wanted a 
specially designed bassine 
that would better serve your 


Aluminum 

with Isolation Cabinet 
Anesthetist Stools Margaret Model #3202-A 
Anesthetist Tables 
Arm immersion Stands 
Bassinets 


Basin G Arm 
Immersion Stands 


Bedside Screens 
Biopsy Tables 
Clysis Tables 
Commode Chairs 
Dressing Carriages 
Drum Stands 
Foot Stools 
Glove Racks 
Instrument Cabinets 
Instrument Stands 
Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 
Nurses Work Tables 
Observation Stands 
Operating Stools 
Operating Tables 
Solution Stands 


Stainless Steel 
-with Isolation Cabinet 
Warren Model #1247-S 


particular needs. Bassinets 
your specifications will 
built by Wilson. We will be 
happy to serve you. 


Aluminum 


Rebecca Model #3204-A 


Stainless Steel 
Miles Model #1249-S 


Aluminum 
Isolation Bassinet 
Mary Model #3203-A 


Stainless Steel 
Isolation Basinnet 
Herman Model #1250-S 


Sponge Racks 
Sponge Receptacles If you haven't received yours, drop us a postal 
Tray Carts card. We will mail it at once. 


Treatment Cabinets 
Treatment Chairs 
Utility Tables 

Wall Stands 

Wheel Stretchers 
Work Tables 


Special designs built 
to your specifications 


Our new enlarged 1954 Catalog is now ready. 


Stainless Steel and Welded 
Aluminum Alloy Equipment 


MANUFACTURING CO. COLUMBUS, GEORGIA 


The name WILSON  means—the highest quality materials and the most modern manufacturing methods have been used. . . 
and on all operating room equipment, the finest type casters—ball bearing, soft rubber, noiseless, electrically conductive. 
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packa “TIME and LABOR SAVER” 
for O. R. PERSONNEL 


the New Method of Packing 


B-P RIB-BACK SURGICAL BLADES 


This “eye-view” tells you the story . . . “from RACK-PACK 
to jar in a matter of seconds.” 


Its real Time and Labor saving features 
are there to be seen. 


TAKE OUT RACKS AS NEEDED 


“Contains one gross of one size blades, on 4 RACKS. 


NO unwrapping of individual blades. 
NO removing of individual blades. 
NO handling or racking of individual blades. 


... already on RACK—ready for sterilization 
by any established method. 


PLACE. RACKS ON, 


RACK with 36 blades ready to be a 
placed on RACK-PACK STAND. 


All RACKS fit the RACK-PACK 
STAND. Nofe—Notch at end 


makes removing of one or more 
blades a simple and easy matter. § oe 


| - IMMERSE STAND 


“IN GERMICIDAL SOLUTION 


Need we say more? The RACK-PACK is as 
reliable a Time and Labor saver for O.R. Per- 
sonnel as B-P RIB-BACK Blades are in giving 
maximum cutting efficiency. TRY IT! 


Order from your dealer. 
ade jar with ioade im- 
anny memanmnntiedn i mersed in germicidal solution ready for use in O.R. 


THERE'S “DOLLARS” AND “SENSE” REASONING IN THE USE OF B-P RIB-BACK BLADES 
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Pay for medical reports 


Can you tell me whether it is possi- 
ble to secure any payments from the 
Veterans Administration for complet- 


ing medical case summaries which they — 


request from time to time on former 
patients in this hospital? 

I contacted the Veterans Admin- 
istration authorities here in Wash- 
ington to make pertinent inquiries 
about the question which you 
raised. I was informed that the 


appropriation of funds by Congress - 


to the Veterans Administration for 
veterans’ education included an 
amount of money that was avail- 
able to defray the cost of prepar- 
ing reports on G.I, students re- 
ceiving post-graduate education as 
interns in non-governmental hos- 
pitals. On the other hand, no funds 
were included for the defrayment 
of any costs relative to the pro- 
curement of abstracts of clinical 
records obtained from non-gov- 
ernmental hospitals. For this rea- 
son, the Veterans Administration 
has established the policy to fur- 
nish information requested by in- 
dividual physicians and hospitals 
from Veterans Administration rec- 
ords without cost. Since this was 
being done it had been anticipated 
that abstracts received from non- 
governmental hospitals would be 
furnished on the same basis. 

' In view of the above facts, I 
presume that there can be no 
change in present arrangements 
unless Congress itself provides the 
funds to reimburse voluntary hos- 
pitals for abstracts.—-DALLAs D. 
SuTTon, M.D. 


Collection agencies 


A representative of a local collection 
agency approached me recently re- 
garding the possibility of retaining his 
firm to collect over-due patient ac- 
counts. Do hospitals employ the serv- 
ices of professional collection agencies 
in many instances? 


Advised opinion in the hospital 


field has stated that the use of . 


collection agencies should be ap- 
proached with caution. Many fly- 
by-night collection agencies have 


done more harm than good in pub- 


lic relations as far as hospitals are 
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concerned. Any collection agency 
that offers services to you should 
be investigated very thoroughly 
and, if possible, you should request 
from them permission to contact 
some of their previous lospital 
clients for reference. 

Hospitals, in general, have found 
that the use of collection agencies 
is really a last resort so far as the 
hospital is concerned. Many hos- 
pitals have found it to their ad- 
vantage to examine their internal 
credit and collection procedures 
and have, in many cases, incor- 
porated methods which streamlined 
and improved their methods to 
such an extent that the use of col- 
lection agencies became less feas- 
ible.—RONALD JYDSTRUP. 


Part-time employees 


I would like to know whether there 
is any information available on sug- 
gested personnel department records 
for part-time employees. We are hav- 
ing some difficulty in maintaining rec- 
ords for this type of employee which 
will indicate fulltime personnel equiv- 
alents, comparative payroll expenses, 


_ and adequate job descriptions. 


In the American Hospital Asso- 
ciation kit describing a Position 
Control Plan, a very brief refer- 
ence is made to part-time em- 
ployees. There is very little addi- 
tional written information on this 
subject. 

A plan for the control of part- 
time employees may be worked out 
on the same principles as those 
described in the Position Control 
Plan for fulltime employees. It 
is necessary to determine what 
part-time jobs you have in the 
hospital and job specifications for 
each of these jobs should be pre- 
pared just as you would do for 
fulltime employees. The same 
form can be used and if you have 
a visible card index a different col- 
ored tab can be used to show part- 
time jobs at a glance. Develop- 
ing this information on part-time 


jobs forces you to think through | 


the number of part-time employees 
that are being used and whether or 
not this is sound policy. It also 
makes it possible for you to budget 
for these positions just as you 


would for fulltime employees.— 
ANN S. FRIEND. 


Hospital income 


We are re-negotiating our reimburse- 
ment contract with one of the local 
agencies which has agreed to make 
payments for care based on cost and 
the following question has come up— 


- Should purchase discounts and income 


from the sale of fats and other items 
be considered as income or as reduc- 
tions in expense? Can you tell us how 
other hospitals handle these items? 

Purchase discounts taken by the 
hospital for prompt payment of 
vendors invoices are properly clas- 
sified as income and not as a re- 
duction of expense. Income re- 
ceived from the sale of fats should 
be recorded in a separate revenue 
account as should such income as 
is received from the sale of sup- 
plies to employees, medical record 
transcript fees, etc. Accounting 
practices, if carried out consistently, 
would require that all revenue be 
recorded as revenue and all ex- 
penses recorded as expense. 
Whether or not this should be re- 
garded in the financial statements 
of the hospital as a reduction of 
the hospital expenses has not been 
clearly defined. Some third party 
agencies do require that the above 
type of income be deducted from 
expense; most, however, allow the 
hospital to include the gross ex- . 
pense in their reporting.— M. J. 
NORBY. 


Blue Cross Plan transfers 


I have just moved from one state to 
another and find that it will be cheaper 
for me to join the Blue Cross Plan 
which has jurisdiction over the area in 
which I am now located. My wife is 
expecting a child soon, however, and 
I don’t want to lose maternity bene fits 
through transfer. Is it possible to trans- 
fer from one plan to another without 
losing such benefits? 

All but two Blue Cross Plans 
now participate in an Inter-Plan 
Transfer Agreement under which 
subscribers moving to another area 
will automatically be transferred 
to the plan serving the new resi- 
dence. The question of whether or 
not to transfer is optional on the 
part of the subscriber only if the 
move is temporarv if he is con- 
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Atchison, Topeka and Santa Fe 


4 
Hospital Chooses 
Washers 
NWashers 
| 
Planning a new laundry for the Atchison, Topeka and Santa Fe 
Hospital in Topeka, Kansas, Hospital Administrator Fred Wal- 
ters and Laundry Superintendent Morris Roudybush made a 
thorough study of available laundry machinery, finally decided 
they’d get more for their money by installing Troy equipment 


including ‘‘Slyde-Out’’ washers. They are well satisfied with 
their choice, because “Slyde-Out” washers can be unloaded as 


quickly and easily as mechanical dump machines, yet “Slyde- 


Outs” cost a lot less. “Slyde-Outs” are available with fully auto- 
matic, semi-automatic and manual controls, 


If you're interested in greater laundry efficiency at reason- 
able cost, investigate ‘‘Slyde-Out’’ Washers and the 
complete line of Troy laundry equipment for large and 
small hospitals. Ask your Troy representative or write 


our factory for free illustrated catalogs. 
LAUNDRY 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 
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Above, operator easily slides load 
from steel Troy 
Out" washer. 


Above, Troy 6-roll Flatwork lroner finishes 


about 16,000 Ibs. of linens per 40-hr. 


work week at Sante Fe Hospital laundry. 
' Below: Weekly pressing requirements in- 
‘clude 150 doctors’ coats, 400° nurses’ 
uniforms and work clothes for since 
employees. 
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nected with a group enrolled in the 
first plan, or if he can provide some 
other means of using a mailing ad- 
dress in the area served by the first 
plan. 

In requiring transfer, however, 
plans have agreed to protect the 
rights of the subscriber which have 
been built up by prior membership. 
These include immediate eligibility 
for maternity coverage by the new 
plan if the subscriber’s certificate 
issued by the old plan included 
maternity benefits, and if the 


length of membership in both old 
and new plans meets the waiting 
period requirement. In other words, 
the new plan will give the sub- 
seriber credit toward meeting its 
waiting periods for the length of 
prior continuous membership in 
other plans. | 

Every subscriber, of course, 
should keep his plan notified of 
his current address. When the first 
plan receives notice of the move 
to another state it will automat- 
ically start the transfer process. 


Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 
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warming or reconstitution. Supplied in 300 
ce. liquid units . . . clear, citrated normal 
human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 
Bivd., Los Angeles 39, California; 248 §. 
Broadway, Yonkers 5. N.Y. 


The subscriber will réceive a 
transfer notice which must be 
mailed to the new plan in order 
to complete the transfer. If the 
subscriber wishes to satisfy him- 
self that the transfer will be made, 
he can write immediately to the © 
old plan asking for a transfer; 
the new plan will normally re- 
quire notice of the subscriber’s 
status from the old plan before ac- 
cepting a transfer, so the old plan 
is the one with which the sub- 
scriber should deal until the notice 
has been received. 


Transfers between plans are 
necessary since, in most instances, 
a subscriber who moves-would ac- 
tually be hospitalized through the 
Inter-Plan Service Benefit Bank 
and thus receive the benefits of 
the new plan in any case. He 
should, therefore, be paying the 
dues established locally as the 
charge for those benefits, rather . 
than dues which apply to hospital 
costs in some other part of the 
country, perhaps for a different 
schedule of benefits than those he © 
would actually receive.—ANTONE 
G. SINGSEN, Blue Cross Commis- 
sion. 


Autopsy prosectors 


Is it an acceptable procedure for a 
trained technologist to perform an au- 
topsy, saving tissue specimens for sub- 
sequent microscopic examination by a 
pathologist? 

Only a physician is capable of 
doing an autopsy properly. He 
knows what to examine, what to 
remove and many aspects about 
the organ in situ. A technician or 
person other than the pathologist 
can do an autopsy under the direct 
supervision of the physician. The - 
physician must be present for only 
he knows pathology.—MALCOLM 
T. MACEACHERN, M.D. 


Hospital cost statistics 


In a recent public discussion of hos- 
pitalization expenses, I realized my 
lack of information on the cost to the 
hospital of rendering necessary care to 
patients. Can you tell me where I can 
obtain statistical data on costs per bed 


in hospitals? 


The American Hospital Associa- 
tion conducts three annual surveys 
which provide information that 
should be helpful to you: 


1: Hospital Rate Survey—This 
survey is designed to obtain in- 
formation about room rates, rates 
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BARD 
U.S.C.1. WOVEN CATHETERS 


EASILY INTRODUCED DEPENDABLE SERVICE 


because of proper flexibility. because of fine materials and workmanship. 
ADEQUATE DRAINAGE | SIZE SELECTION EASY 
due to uniform lumen and eyes. by patented color banding on smaller sizes. 


(Reg. U. S. Pat. Off. 535061) 
NO DAMAGE FROM STERILIZING oe 


even with repeated autoclaving or boiling. 
Easily cleaned, disinfected and deodorized 
with cold solutions of Detergicide.® 


cr. BA RD. INC. 
SUMMIT, N. 


DISTRIBUTOR FOR UNITED STATES CATHETER AND INSTRUMENT CORP, 
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for ancillary services and general 
hospital charging policies and ex- 
perience. The results of this sur- 
vey are printed in an annual pub- 
lication entitled Hospital Rates— 
1953, 1952, 1951, etc. 

2. Hospital Salary Survey—This 
survey is designed to obtain infor- 
mation about the salaries of five 
major categories of hospital per- 
sonnel—-graduate nurses, practical 
nurses, untrained men, untrained 
women, and clerks. The informa- 
tion which is collected includes 
statistics on average salaries, as 


well as statistics on additional 
benefits which are offered to hos- 
pital employees. The results of this 
survey are printed in an annual 
publication entitled Hospital Sal- 
ary Survey—1953, 1952, 1951, etc. 

3. Administrators Guide—Once 
each year the Administrators Guide 


is published as Part II of the June. 


issue of HOSPITALS magazine, the 
official monthly Journal of the 
American Hospital Association. One 
section of the Administrators Guide 
contains statistics on hospital utili- 
zation, hospital plant and hospital 


my medical gas anesthesia and 
THERAPY EQUIPMENT CATALOG 


Equipment Catalog. 


THE LI} QU [ D CARBONIC CORPORATION 
3100 South Kedzie Avenue + Chicago 23, Illinois 


Branches and declers in Principal Cities © West of the Rockies: STUART OXYGEN 
COMPANY, los Angeles °@ in Caneda: IMPERIAL OXYGEN, LTD., Montreal 


Please send me the new LIQUID Medical Gas and Therapy 


COMPANY 


city 


ZONE___STATE 


28 


finances. The section which deals 
with statistics on hospital finances 
contains information about ex- 
penses per patient day, payroll 
expenses per patient day, plant 
assets and total assets. 3 

All three of the publications 
mentioned above are distributed to 
Institutional members of the 
American Hospital Association as 
a membership service. Additional 
copies can be purchased for a nom- 
inal fee to cover printing and han- 
dling charges. The rate survey and 
the salary survey are available for 
$1 each and the June issue of Hos- 
PITALS Magazine is available for 


$1.50. 


I would suggest that you pur- 
chase the most recent issue of each 
of these publications since the in- 
formation collected in previous 
years is accumulated for purposes 
of comparison in the current issues. 
——JAMES R. NEELY. 


_ X-ray hazards 


I would appreciate your recom- 
mendations regarding the amount of 
annual vacation which should be grant- 
ed to x-ray technicians. 

It is true that at one time radi- 
ography was regarded as a haz- 
ardous occupation and certain tol- 
erances were established which 
could not be exceeded. It was felt, 
also, that an extended period away 
from radiation hazards was neces- 
sary. 
In recent times, and I cannot 
tell you exactly when the more 
recent attitude began, it has been 
the attitude of departments of ra- 
diology that the hazards attendant 
upon radiography and x-ray ther- 
apy are no greater than those upon 
any other hospital employee. This 
change of attitude has been brought 
about by the increase in safety 
practices in departments of radi- 
ology. A further indication of this 
trend to regard radiography as a 
non-hazardous occupation is the 
fact that no greater premiums are 
being charged by life insurance 
companies to x-ray technicians 
than to any other category of 
worker. 

It seems to be standard practice 
in most hospitals to grant to x-ray 
technicians about the same amount 
of annual vacation as is granted 
to other employees in the hospital, 
and no more.—CHARLES U. LE- 
TOURNEAU, M.D. 
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One picture worth 
athousand 


Nursing education groups and instructors have long recognized the 5 
importance of utilizing films and other visual materials in the teach- : | 
ing of the professional nurse. | : 
To assist with this method and concept of instruction, Johnson & 
Johnson has made available a variety of unusual teaching aids. 
_ Included is a “Sourcebook of Visual Materials for Nursing Educa- 
tion” which catalogs and describes certain films and teaching media 
_which are available on free loan. 
Details on this complete program may be obtained 
- from your Johnson & Johnson representative. 
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Tower maxts surcery wetter - EASIER» SAFER= WITH 


S Table 


ne forall all surgical meeds 


KIDNEY 
CARDIAC 
ALL HIP SURGERY 

THYROID 

‘ABDOMINAL | mw 
PROCTOLOGY a 
ORTHOPEDICS | i= 
NEURO-SURGERY 
FACE AND HEAD 

RADICAL 
MASTECTOMY 

OTHER STANDARD 
PROCEDURES 


PROCTOLOGY @ RECTAL 


"PLUS FACILITIES 
THE PIONEER 


| write for descriptive literature 
THE TOWER COMPANY, INC. 


ite, 


BOX 3181 + SEATTLE 14, WASHINGTON «++ FIFTH AND STEVENS, GENEVA, ILLINOIS 


RADICAL MASTECTOMY 
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FAULTLESS Ice Bag & Water Bottle Combination 
with 
leakproof folding “self-closure” 


: 


q 

+ ; 


FROM ICE CUBES TO HOT WATER. Here’s top quality 
plus double-duty, a real “economy” purchase. 
Unique neck construction accepts hot or cold 
water and ice cubes. 


LEAKPROOF. The quick action, folding “self- 
closure” is easy to use, wonderfully convenient, 
and always leakproof. 


Packed in hospital type plain green wrapped box, 


NO PARTS TO LOSE. There are no parts or fittings end label for quick sMentification. 


to lose, no washer, no stopples, no chains, no 


Look for this identifying trade-mark 
threads; always ready for immediate use. 


famous in the industry for quality. 


THE FAULTLESS RUBBER COMPANY, ASHLAND, OHIO 


The Faultless Rubber Company 
Ashland, Ohio 


Gentlemen: We are interested in the Faultless No. 113-H Ice Bag and Water Bottle 
Combination. Please send complete information and name of nearest Surgical Dealer. 


FOR 
DETAILS 


COUPON 


TITLE 


STATE. 
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For High-Production, Low-Cost Flatwork Ironing 


mechanize with 
American 


Today, with labor short and labor costs up, more hos- 
pitals are ‘“Mechanizing with American’’—to insure 
ample supply of fresh linens at all times, and to gain 
the service and cost advantages that only American 


i t offers. | 
— REDUCED LABOR: Operations of trucking, shake- 
out and preparation are reduced. Manual work 


* 


With American Mechanized Flatwork Ironing, auto- 

matic equipment replaces costly labor. Flatwork is 
: mechanically conditioned and conveyed to the ironers, Bi 

then mechanically folded as it comes from the ironers. HIGHER PRODUCTION: With fewer operators, your 

This means— laundry turns out more work—of better quality 


—every hour. 


COST SAVINGS: Labor savings, increased produc- 
tion and savings in floor space soon pay for 
your American Mechanization Program. 


Plan now to ““Mechanize with American” . . . step by 
step, or with a complete installation. Get rid of labor 
“headaches” and high costs. More hospitals use quality- 
engineered, quality-built American Laundry Equipment 
than any other kind, because it is dependable and costs 
less to operate. Call in your American a Con- 


_ For the complete story of higher sultant for all the facts! 
ironing production and lower costs 
—ask for illustrated book, #AD 
714-502, “American Mechanized 
Fiatwork Ironing.” Or ask your 


American Representative to show you ? 
the motion picture, “American 
Mechanized Flatwork Ironing." 


@ SUPER.SYLON FLATWORK IRONER 


@ NOTRUX ExTRACTOR 


| 


@ JUNIOR CASCADE WASHER 


@ CASCADE WASHER 
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Conveyor-fed 48x84” Rotaire Continuous Conditioning 
Tumbler (right) mechanically prepares flatwork so that 
it is warm, with moisture evenly distributed for faster, 
better ironing. Conveyors deliver conditioned large 
pieces to Sager Spreaders which automatically open 
up work for feeding operators at two ironers in fore- 
ground, Other conveyors deliver conditioned small 
pieces to feeders at third ironer. 


AMERICAN MECHANIZED EQUIPMENT 


34x72” Rotaire Continuous Conditioning Tumbler, for 
small flatwork exclusively, delivers steady flow of prop- 
erly conditioned pieces via conveyors directly to feed- 
‘ers at ironer. Eliminates costly manual shakeout and 
transporting of small flatwork. Saves floor space. 


There isn’t a single hospital. laundering 
equipment need that can't be 
served by American! 


@ STACKRITE FLATWORK STACKER 


The . 
LAUNDRY MACHINERY CO. 


World’s Largest, Most Complete Line of Laundry and Dry Cleaning Equipment 
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‘AMERICAN MECHANIZED EQUIPMENT FOR large-piece flatwork: 


COMPLETE MECHANIZATION 


(Large-piece flatwork): 
@ 48x84" Rotaire Conditioning 
Tumbler 
@ Conveyors 
@ Sager Spreader 
@ Trumatic Folder 


| 
5 
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Trumatic Folder automatically quarterfolds large flat- 
work from ironer with only one receiving operator 
needed to crossfold and stack linens. Trumatic is 
available in four models, single and double lane, for 
folding all large linens, also pillow cases, towels and 
other small flatwork. 


For small-piece flatwork: 
COMPLETE MECHANIZATION 


(Small-piece flatwork): 
@ 34x72” Conditioning Tumbler 
@ Conveyors 


@ Automatic Feeding and Spread- 
ing Device 


@ Stackrite Stacker 
@ Foldmaster Folder 


Stackrite Stacker (leff) automatically stacks small 
flat pieces in individual lanes as they come from 
ironer—eliminates need of receiving crew. Foldmaster 
Folders (foreground) automatically fold small pieces, 
stacking them in neat, square piles counted off into 
lots of 10, 25 or 50 pieces. By merely setting lever, 
Foldmaster can be adjusted for folding pieces which 
are 11” to 23” wide and up to 42” long, and fold 
them to any width befween 5%” and 81%”. 


You can depend on this man 


He’s-your American Laundry Consult- 
ant, well-trained in hospital laundry 
operation. As he represents the 
World’s most complete line. of Laun- 
dry Equipment, you can rely on his 
unbiased advice in your selection of 
equipment that’s jast right for you. 
He can help solve your production 
problems because he provides you 
with American's many years of ex- 
perience in planning and equipping 
hospital laundry departments. Contact 
American for his specialized assistance 
at any time . . . without obligation, of 
course, 


CINCINNATI 12, OH 


"at 


a 
<— @ GENERAL PURPOSE PRESS UNIT 
@ FOLOMASTER FLATWORK FOLDER 
@ TRUMATIC FLATWORK FOLDER —_ 
Mat 
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Heres 
thats ready use 


Curity catgut sutures streamline — 
operating room procedure because they — 
needn't be soaked or dipped before use. 
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When it’s a Curity Catgut Suture, the nurse just breaks the tube, 
removes the suture and hands it to the surgeon. | 


The work usually done to prepare sutures in the operating room has 


already been done in the Curity Laboratories. No dipping. No excess 
handling of a sterile product. No question about when the suture is 


properly pliable for surgery. Every Curity Suture comes from the . 


tube in workable condition—just the way the surgeon wants it. 


Ready-to-use Curity Sutures will save time and. effort in your 


operating room. Plan now to make them part of your next surgical 
supply order. , 


..and the suture is ready aie 
forthe surgeon! 


(BAUER & BLACK) | 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, Ill. 
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provides safe, 
convenient and 
effective treatment 
of respiratory 
diseases 


Features 
of New COLSON 
‘Model 4953 Inhalator 


@ Stainless steel boiler, reservoir, 
medicine cup and flexible tube. 


The new COLSON Inhalator provides the most 
satisfactory method of administering vaporization 
or inhalations in the treatment of respiratory 
ailments. Its operation is simple, certain, 
effective and safe. Visible liquid supply lasts 
16 hours on low heat, 8 hours on high. 
Trouble-free control prevents dangerous 
over-heating even if water 
supply becomes exhausted 
through oversight. 


®@ Visible water supply. 


@ Uninterrupted operation while 
replenishing water supply. 


= 


-@ Easy access to medicine container. 


@ Trouble-proof thermal switch to 
prevent damage if water supply 
is exhausted. : 


® High and low heat. 
@ No fuses or thermostats. 


© Approved by Underwriters’ Labo- 
ratories and Canadian Standards 


Association. 


Mode! 4970 COLSON Inhalator Dolly provides complete 
portability—can be used either with new or previous model 


THE COLSON CORPORATION 


ELYRIA, OHIO 


WHEEL CHAIRS «© «© WHEEL STRETCHERS + © INHALATORS + «+ INSTRUMENT TABLES 
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“MULT TREX Fully Automatic Multiple 
wrol Dictaring Systems were created by Americas 
largest makers of magnetic dictating equipment. 


 MULTIREX Hospical Systems were created for this” 
purpose only. 


Consider these 


UNIQUE ADVANTAGES 


® SBM MULTIREX Systems ore fully avuto- 
matic—no operator required to connect 
dictator to an idle machine. 


© Magnetic recording medium lasts indefi- 
nitely. No cylinders or discs to shave or 
reploce . . . or change from ane machine 
to another. 


® Dictator never waits for an idie machine. 
He has nothing to manipulate, nothing to 
learn. He simply dictotes . whenever 
HE wants to. 


® Each SBM machine does the work of two. 
During peak-load periods, Oval-Purpose 
Recorder-Transcribers can be switched to 
“Dictate” or ‘'Transcribe” exclusively. 


® Because magnetic SBM gives you new 
clarity—reproduces dictators voice with 
face-to-face fidelity—there is no need for 
hand-written slips to be carried back and 
forth. Or any records or discs to carry. 
everything travels electronically. 


MULTIREX Hospical Systems serve this purpose far : 
- better than any conventional commercial machines 
could possibly do. 


MULTIREX Systems cost. far less-—— to install and to 
operate than machines which were NOT designed espe- 
cially for hospitals — in. fact, not over 60% of the cost of 
any other equipment designed to serve the same purpose. 


SBM Systems Can SAVE the Hospitel 
HAVE SAVED in installations 
enough in personnel work hours 
to pey fer their installation cost. 
iM A SINGLE YEARI 


tnstailations are made Only after « professional survey our 
hospitalcrained staff. The mao in charge has spent a busi- 
ness lifetime as an actual hospital administrator, This gurvey 
will .cost’ che hospital absolutely nothing. The: new free 
booklet offered below is practically “requited reading” for 
the efficiency-minded, economy-minded hospical administrator 


and tise ASHOCIALES. Plus lowest cost ever... for installation 
. for operation .. . for transcribing 
personnel. | 


+ 
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AMAZING STORY | 

| «BG. Box 2162, Homtington, W. Vo. 

send me your free on the new MULTIREX Muiltipte 

Dictotirg and Transeribing Systems, for Mospitols excivsivaty. 
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_ The LEVER was a big idea. 


Snug Harbor 
Neanderthal 


WHAT WAS THE 


For years, Neanderthal Junior worked off 
his excess energy by drawing cartoons 

on cave walls. Then one day, quite by 
accident, he had a big idea! Why not use 
the limb of a tree to pry a boulder : 
over the edge of a cliff? 
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VIM marks another milestone in the history of hypodermic syringes — 
completely interchangeable VIM barrels and pistons. NO MORE MATCHING 
| PROBLEMS — Every piston fits every barrel. Odd pistons and barrels may be combined 
as usable syringes — a real saving. Furthermore, clear barrels CAUSE 
LESS FRICTION AND LONGER SYRINGE LIFE. Precision fit is guaranteed . . . no leakage, no backfire. 


Trade Mark Req US. Pat. OF 


Presently available in 2 ce size ps | INTERCHANGEABLE 


Packaged individually or in units of 


ONE DOZEN, SYRINGES 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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Here's the Ice Freezer. ice 
discharges through 
into bin. 


Least current (3.6 K.W.H. 
per 100 ibs. ice) with this 
3 condensing unit. 


“Scoop out" and ‘Shovel 
out" combination doors 
for extra convenience. 


Sanitery, non - corrosive, 
polished stainless steel in- 
side and ovt. 


OPERATION OF THE MACHINE 


€: Single toggle switch controls starting and stopping 
of unit. Ice discharges through base of freezer to 
patented ice sizing cutter. 


2) A three-position selector switch provides automatic 
control of ice making unit to produce and store 
cylinder and crushed Tube-Ice consecutively (requir- 
ing two ice -bin thermostats) or either type of ice 
exclusively. 


Automatic blowdown in water pan maintains fresh- 
ness and aids in reduction of concentrated solids. 


4) An upper “scoop out” for small quantities of ice 


and a lower “shovel out’ door are provided in_ 


storage bin. 


the finest Ice making unit ever made 


Cy 


Automatic controls govern 
all operations of the ma- 
chine including shutting 
off when the bin is full. 


On-Off toggle switch. 


Selector switch for cylin- 
der or crushed ice, as 
desired. 

AX’ 


Electrical, water and drain 
connections provided on 
right hand side of unit. 


¥ 


CYLINDER TUBE-ICE CRUSHED TUBE-ICE 


5] Minimum of 3” Fiberglass insulation between stor- 
age bin walls. Bin has removable partition if but 
one type of ice is desired. 


6 Copper or brass tubes used for freezer, condenser 
and refrigerant piping. 


@ Tube-Ice Units are completely self-contained and 
conform to A.S.M.E. Code. Require only the addition 


of the refrigerant charge, and water and electrical 
connections, 


WRITE FOR BULLETIN 


HENRY VOGT MACHINE Co. 


Lovisville 10, Ky. 


BRANCH OFFICES: New York, Philadelphia, Chicago, 
Cleveland, St. Lowis, Dalles, Charleston, W. Va. 
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now you can control 


You know Airkem’s wick and mist products and dis- 
pensing equipment—used by more than 1000 leading 
hospitals to control air-borne odors. Now, Airkem brings 
you new 10-39—easily applied as liquid or spray to 
counteract surface odors at the instant of contact. 


_ Use safe, hospital-tested 10-39 on any odor-contaminated 
surface—in halls and wards—laundries and lavatories— 
on bed pans and utility cans—rubber gloves and tubing 
ee scores of applications. And because this new 


ODOR COUNTERACTANTS FOR 
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kind of odor counteractant comes to you in economical 


concentrate form, it can be applied in thrifty, controlled 
dilutions to destroy surface odors of varying intensities. 


PROTECT YOUR PERSONNEL, PATIENTS AND 
VISITORS 2 WAYS... 


products for offensive air-borne odors, new 10-39 for 


. with Airkem’s wick and mist 


stubborn surface odors. Phone your nearby Airkem 


Specialist today for full details. Or write today directly to 


Airkem, Inc., 241 East 44th Street, New York 17, N. Y.> 


FREE 60-Second Demonstration! 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. a. 
Gentlemen: 


| am interested in an economical way of getting rid of surface 3 


odors. | would like to see your representative's 60-second 
, demonstration. | understand this in no way obligates me. | 


City State 
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\0-39 
| 
sack opors 
wipes out sur 
~ 
ew REDUCED price! 
| — airkemn MIsT—NOW ONLY $1.69 
CASE PRICE $19-20 
airke 
on every of famous airkem 
< (os Mist. Toke advantage of this big 
——— price reduction and phone your 
Airkem supplier today! 
Neme___ 


MORE DOCTORS ADVISE IVORY THAN ANY OTHER SOAP! 


Women here soak their left arms 
in one soap solution and 

right arms in a second soap 
solution, After a measured 
interval the arms are examined to 
compare the effects of various 
soaps on the skin. 


One of a battery of mechan- 

ical freezers at work 
turning out an endless bar 
a of pure Ivory Soap. 


The blue and while wrap- 
pers are Rolled on"’ in 
this miraculously speedy 
wrapping machine. 


AS ZEALOUSLY SAFEGUARDED 
AS YOU SAFEGUARD 


Every possible precaution is observed in the making of | HUMAN LIFEee 
Ivory Soap to maintain its justly famed purity. , 
To you who minister to suffering 

humanity—using every safeguard that science and medical _ 

skill make available—this fact should be of particular significance. 


For it means that you can trust Ivory always. Trust it to 
perform as a fine soap. should perform in 
cleansing the skin thoroughly, safely, agreeably. 


The fact that Ivory has long been the most widely accepted , 
soap in countless fine hospitals offers convincing proof that its fine — 
qualities are fully appreciated. Is yours an Ivory hospital? 


44 Ivory Soap in the popular unwrapped 3-ounce 

rr size (packed weight) is available for hospital use. There 
CINCINNATI, OHIO are four smaller sizes, too—wrapped or unwrapped. 
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AND ONLY 


broad-spectrum antibiotic. 
avatlable for intramuscular use— 


FIRST 


Wi, 


Terram 


TRAN 


broad-spectrum action | 
For use when oral is not 
or is contraindicated 
> Just 100 mg. (one sing! 
12 hours is adequate for most infections j in adults 
Usually well tolerated on DEEP intramuseular 
injection (Contains procaine to minimize local 


"tissue reaction) 


> When reconstituted, forms a clear solution 


6 


dry powder form, in single-dose, 
silicone-treated, “drain-clear” vials. When 
reconstituted by addition of 2.1 ce. of sterile 
aque 8 diluent, each single dose (2 ce.) c¢ | 


f ‘Crystalline hydr 
Magnesium chloride... 
Proeaine hydrochloride 


12444 


PFIZER LABORATORIES, 


Division, Chas. Pfizer & 
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BOOKLET. 


‘gfrom floors , 


Do you have this new 
: HUNTINGTON AID for your maintenance men? 


: Here is a booklet your men will find in- |—_ avoid. Cleaning materials are described and com- 
plete directons for their use are given. 


valuable day after day .. . saving time ... saving» 

trouble . . . saving expensive floors. It tells how It is a complete and useful handbook of 

to remove stains from all types of flooring. The methods that has been needed for years. Now it is 
yours free on request. There is no obligation. Mail 


methods are easy to understand. Directions are 
simple to follow. It tells what to do and what to coupon below or write on your letterhead today. 


this Coupon Now 


HUNTINGTON LABORATORIES 


HUNTINGTON LABORATORIES, INC., Huntington, Indiana : 
[_] Please send my copy of the handbook, “How to Remove Stains from Floors.” 
[_] | would also like to see your representative soon. 


NAME TITLE 
ADDRESS 
city STATE 
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FOR OPTIMAL 
PARENTERAL 
NUTRITION... 


migers haa beens more Thoroughly dtidied ond, 


Designed for more complete intravenous feeding in brief 
or prolonged illness, Amigen solutions provide for: 


i. Nitrogen balance and tissue repair. 


2. Caloric value and protein sparing, through inclusion 
of dextrose or Levugen (and alcohol if desired). 


‘ : 3. Principal electrolytes in maintenance amounts. 


1. Taggert, H. A.: Pennsylvania M. J. 54: 339, 1951. 


MORE THAN 500 PUBLISHED REPORTS ATTEST THE EFFECTIVENESS OF AMIGEN 


For varying protein and caloric needs, the following 
Amigen solutions are available: 


Amigen 5%, Dextrose 5% 
Amigen 5%, Dextrose 5% and Alcohol 5% 
Amigen 5%, Dextrose 10% 
Amigen 5%, Levugen 10% 
Amigen Dextrose 34% 
in % Lactated Ringer's Solution 


AMIGEN 


The pioneer protein hydrolysate 


MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, U.S.A. 
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LIN DE can help you reduce oxygen therapy costs. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration, Oxygen that a patient actually receives accounts for only a 
small percentage of the total cost. But getting oxygen from the cylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubic feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main- 


tenance and repair through more efficient operation. 
Through literature, motion pictures, demonstrations, and personal surveys, LINDE can 


help you to develop more efficient, economical methods of oxygen administration in your 
hospital. Consult your LINDE representative about any mechanical problems involving the 


administration of Linpe oxygen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 


30 East 42nd Street New York 17, N. Y. 
Offices in Puincipal Cities 
In Canada: Dominion OxyGen Company, Limiteo, TORONTO 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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to every Hospital 
in the United States, 
Canada and Mexico. 


prove 
ALCONOX is a MUST! , A | 


in 
TERMINAL STERILIZATION’ 
© THE LABORATORY 
© THE OPERATING ROOM 


Terminal Sterilization in the nursery re- 
_ quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
hospitals. 

Alconox is also the preferred detergent in 
operating rooms and laboratories. 

See for yourself how Alconox cleans Better, 
Brighter and—for only 22 cents per gal- 
lon. See why it outsells all other hospital 
and laboratory detergents. | 


Fill out Coupen today 


Please send me one 3 th. can of Alconox, PREE. 
*Please send me a copy of your standard procedyre on 
Terminal Sterilization other literature (7) 


‘ 


61-63 CORNELISON AVE., JERSEY CITY 4, N. J. 
This Offer Expires April 30, 1954 
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Your surgeons 
hands require the 
best protection—DIAL! 


Hexachlorophene in Dial Liquid Antiseptic Soap | 
assures faster scrub-ups, greater protection ! 


Here is a superior product that saves time, offers 
greater protection in operating rooms — Dial 
Liquid Antiseptic Soap with Hexachlorophene! 
_ Tests have shown that the surgeon who uses 
a soap containing Hexachlorophene removes 
in only 3 minutes ten times more skin bacteria 
than he does with a conventional 10-minute 


scrub-up followed by a germicidal rinse! 

Dial Liquid Antiseptic Soap was created by ipsa \ 
Armour to give your surgeons this greater 
safety in a mild soap. Both the 20% and Con- 
centrate Dial contain 5% Hexachlorophene, 
based on soap content—your assurance of truly 
germicidal protection. See that your surgeons 
have the best — Dial Liquid Antiseptic Soap, 
available in 55-gallon drums. ne 


Use DIAL bar soap for nurses 
and patients, too! 


Hexachlorophene is available for nurses and patients 
in DIAL’s famous bar soap. DIAL, even though it con- 
tains Hexachlorophene, costs your hospital no more than 


ordinary soaps. It is available in 4% and 24%-ounce 
A M 0 U 9 sizes, both wrapped and unwrapped, and and 1-ounce 
a sizes, unwrapped only. Order DIAL from your Armour 
Armour and Company 1355 W. 3ist Street Chicago 9, Illinois salesman today! 
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Space man with a down-to-earth viewpoint 


TL HIS man specializes in x-ray space problems. 
They’re the type of space problems you must 
take into consideration when planning installa- 
tion of x-ray equipment in new or modernized 
facilities. At no cost and without obligation, a 
staff of layout experts at General Electric will 
help you or your architect plan every part of the 
installation down to the last detail — — 


protective requirements, power, wiring . 
even plumbing needs. 

Available through General Electric's X-Ray 
Department, Milwaukee 1, Wis., or local dis- 
trict offices — this Installation Planning Service 
is just one example of how you get much more 
than equipment when you buy G-E x- — appa- 
ratus.. It's another reason why — 


You can put your confidence in — 


GENERAL ELECTRIC 


of the many 
extra services you 


Ge get (4) ENGINEERING SERVICE . . 
neral Electric 
X-Ray (5) MAXISERVICE® . . . . 


(6) SUPPLY SERVICE .... 
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(1) INSTALLATION PLANNING SERVICE . 


(2) TECHNICAL SERVICE. . 


(3) EMERGENCY SERVICE . 


Expert layout of your complete x-ray 
facilities down to the last detail. 


Operative technical experience available 
on latest technics and procedures. 
Day or night — fast, factory-trained serv- 
ice and quality repair parts at your call. 
- « +» + « Field service personnel are kept up-to- 
the-minute on latest equipment advances. 
You can rent G-E x-ray apparatus. No in- 
itial capital outlay, no obsolescence risk, 


Extensive local stocks of x-ray accessories 
and supplies at 68 field offices. 
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HE PRESIDENT OF a _ publish- 
company, chairman of a 
hospital auxiliary, a former admin- 
istrator, a clinical director, an 
organization counsel and an execu- 
tive director of a research firm 
voice their opinions on the. ques- 
tion: 
Is a job in hospital administra- 
tion more or less stable than most 
administrative jobs such as those 
of college president, school su- 
perintendent or a management 
post in industry? 


Contributing factors 
make for instability 


By REASON OF the very nature of 
hospital organization, I believe 
that a job in hospital administra- 
tion is less 
stable than 
many other ad- 
ministrative po- 
sitions. This 
may be attrib- 
uted in part to 
the fact that 
the administra- 
tor is respon- 
sible to a vol- 
unteer citizen 
group whose 
members are 
not always as familiar with hos- 
pital and medical care, nor as 
conversant with its specific prob- 
lems as is desirable. 

Furthermore, being occupied for 
the most part with their own per- 
sonal affairs, these individuals 
have insufficient time to devote to 
hospital business. The question de- 
velops whether this attitude is as 
detrimental to sound administra- 
tive procedure as that in which the 
trustee or board member, retired 
or with leisure on his hands, mis- 
interprets his true function and 
intrudes into areas of manage- 
ment, thus making untenable the 
position of the managing head. 

Another contributing factor to 
the instability of hospital admin- 
istration is the attitude of certain 
chiefs of staffs and doctors, who 
resent the centralization of policy 
and over-all direction in the hands 
of laymen. Acknowledged individ- 
ualists and lacking experience in 
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sound administrative practice, they 
can and frequently do contribute 
to critical situations. 


Finally, as head of a commu- 


nity enterprise, the administrator 
is responsible to the general pub- 
lic—a public that frequently is 
unacquainted with hospital serv- 
ices and their attendant responsi- 
bilities, a public, too, that com- 
monly uses the institution’s facili- 
ties during periods of physical 
suffering or emotional strain. 

To influence, to guide, to edu- 
cate both within and without the 
hospital, and at the same time to 
administer successfully a 24-hour 
professional service 365 days 
throughout the year, involves a 
wide variety of qualifications 
which are difficult to find in any 
one individual. This is a fact which 
many boards seem to overlook, and 
in consequence misunderstanding, 
lack of faith and confidence de- 
velop, all contributing to an alarm- 
ingly high turnover in_ these 
administrative posts —-RAYMOND P. 
SLOAN, president of the Modern 


Hospital Publishing Company and 


member of the Board of Managers 
of the Memorial Center for Cancer 
and Allied Diseases, New York 
City. 


Administrator's position 
as stable as other jobs 


IT IS APPARENT that the position 
of hospital administrator has 
achieved stature and acceptance 
to the extent that hospital admin- 
istration may be regarded as a 
profession. 

The question of the stability of 
such a position cannot be resolved 


categorically. On the average, its 


stability will be no more and no 
less than that of any other position 
in another profession. : 

Let us consider college pres- 
idents and school superintendents 
—the situation in each case is sim- 
ilar to that of the hospital admin- 
istrator. Status is reached after a 
period of formal education, fol- 
lowed by seasoning in lesser po- 
sitions, all of which lead gradually, 
or quickly, as the case may be, to 
the final position. 

Further growth of the individual 


and his salary comes about in two 
ways. The individual may move to 
a larger, more responsible, better 
paid job elsewhere. Or, by the 


combined efforts of himself and the 


governing body, the institution, 
and hence the job, grows. | 

It should be noted that the same 
course of progress can and does 
occur with respect to administra- - 
tive positions in industry. But in 
industry there is a somewhat 
greater tendency for an individual 
to begin and end his career with 
the same organization. 

To my mind, the closest com- 
parison to the job of hospital ad- 
ministrator is the position of city 
manager. The type of training, the 
growth, and the responsibility are 
quite similar. For stability of em- 
ployment, the similarity continues, 
since there are ample opportunities 
for either position—for qualified 
individuals. — GEORGE LAWRENCE 
HALL, organization counsel, Stand- 
ard Oil of California, San Fran- 
cisco. 


Public relations: important 
element in job stability 


ANY PERSON holding an adminis- 
trative position today no doubt 
feels that there are many factors 
which contrib- 
ute to the in- 
stability of his 
particular posi- 
tion. It seems to 
me that in each 
of the cases 
mentionedin 
the question, the 
problem of good 
public relations 
looms up as the 
most important 
element effect- 
ing the stability of the job. 

A school superintendent has 
many different types of persons 
with whom to work and often the 
added complication of pressure 
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' groups and politics. A manager in 


industry feels the stress and strain 
of competition and the unrest cre- 


‘ated by continual labor-manage- 


ment discussions. 
But the tension of our present 
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the 
In staff cafeterias 
In the hospitality shop 


Melmac dinnerware is so dependably break-resistant— 
seldom needs replacement 
. . it washes hygienically clean, by hand or by 


machine 


... its beautiful colons and lustrous finish make 

_ foods look temptingly good 

... it’s so light in weight that nurses, kitchen 
help—all who handle it appreciate its 
deceptive lightness 


...it stacks quietly—a big contribution to the 
hush-hush atmosphere that helps speed - 
patients’ recovery 


— the all-around dinnerware is MELMAC™ 


More and more hospitals are using more and 
more dinnerware made of Melmac molding 
material! | 


Investigate Melmac dinnerware and the signifi- 
cant role it can play in your hospital. Ask 
your supplier for full information and samples 
—or write us for the illustrated booklet, 
‘Of Melmac Dinnerware.” 
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AMERICAN Ganamid COMPANY 


PLASTICS AND RESINS DIVISION 
36A Rockefeller Plaza, New York 20, N. Y. 


in Canada: North American Cyanamid Limited, Toronto and Montreal 
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way of life is probably felt more 
keenly in the office of the hospital 
administrator than in other com- 
parable positions. The variety of 
persons with whom he comes in 
contact is endless. As individuals 
he meets employees, staff mem- 
bers, citizens of the community, 
patients and their families and 
the latter often in times of emo- 
tional distress. He also meets 
people in groups: the trustees, the 
medical staff, auxiliary committees 
and volunteer groups. No adminis- 
trator can keep his _ hospital 


progressing and working harmoni- 
ously within its own walls, unless 
he has not only the support, but 
also the loyal cooperation from ali 
of these groups. 

Because the qualifications for 
such an important position are 
necessarily unique, careful 
screening of the applicants for the 
hospital administration courses 
will help to eliminate subsequent 
readjustments and misunderstand- 
ings. On the other hand, because 
of the challenge and satisfactions 
derived from service to a commu- 


ook for 


future savings 
Flexible E & J chairs are 
constructed to last longer, 
require less maintenance, 
are easier to clean, take 
less valuable space to 


exclusive features 


An E & J is the lightest, 
yet. strongest folding steel 
wheel chair made. Safer, 
more comfortable for pa- 
tient —easier, less trouble 
for attendant. 


extravalues 


See your wheel chairs as 
patients and visitors do. 
Avoid the “old fashioned” 
look. Bright, modern E & J 
chairs speak well of your 
hospital. 


if it's 
ECONOMY 
you want 


look beyond initial cost 


When you are shopping for wheel 
chairs, take a good look at the mod- 
ern E & J line. Compare an E & J, 
feature for feature, with any other 
chair. That’s the only way to find out 
how much you're really getting for 
your money. 


you ll find 


EVEREST & JENNINGS 


Se 761 N. Highland Ave., Los Angeles 38, Calif. 


nity, it is to be expected that these 
same courses will attract men and 
women of high caliber.—Mnrs. 
Ceci. D. SNYDER, vice chairman of 
the American Hospital Associa- 
tion’s Committee on Women’s Hos- 
pital Auxiliaries and president of 
the Kenosha (Wis.) Hospital Aux- 
iliary. 


Adequate security in 
hospital administration 


IN MAKING comparisons here, 
we need to bear in mind that hos- 
pital administration is of a quasi 
public nature 
and thus can- 
not well be 
compared with 
management in 
industry. Jobs in 
industry are of 
an entirely dif- 
ferent nature 
and are subject 
to forces that 
are not present 
in the hospital. 

On the other 
hand, hospital administration may 
very properly be examined with 
school administration, and par- 
ticularly, with public school ad- 
ministration. I say this with seme 
authority inasmuch as I spent 17 
years in the administration of pub- 
lic schools prior to undertaking 
administration work in the hospi- 
tal field. Comparing the two fields 
of activity, I state with consider- 
able assurance that hospital ad- 
ministration has the greater secur- 
ity of tenure. 

During more than 30 years in 
the hospital field and in two large 
cities each having 12 to 15 major 
hospitals, my observation has been 
that there is very little turnover 
in administrators. Most vacancies 
that have occurred were caused 
by retirement and in some in- 
stances by promotion. I would say 
that the average tenure in hospital 
administration in the two cities of 
Minneapolis and Milwaukee, has 
been considerably over 10 years. 


Since the average tenure in 
school administration in compar- 
atively small communities is from 
three to four years, the advantage 
lies very heavily in favor of hos- 
pital administration. Civil service 
is a factor which has considerable 
influence upon school administra- 
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tion tenure in the large cities and 


it is now usually applied to all 
; administrative positions below the 
} very top ones. The application of 


this system, of course, has tended 


administrator of Columbia Hospi- 
tal, Milwaukee, and now executive 
secretary of the United Hospitals’ 
Fund of Milwaukee ( Wis.) County, 
Inc. 


to create greater stability in the An unstable position 


education field in the past few 
. years. IN MY OPINION a job in hospital 
. My impression is that there is administration is less stable than 


most administrative positions. In 
searching for support for my opin- 
ion several thoughts come to mind, 
all of which confirm the idea that 
the job of a hospital administrator 


adequate job security in the hos- 
pital administrative field. Most of 
q the changes in administrators are 
: voluntary and of a promotional 
nature.—JOSEPH G. NORByY, former 


POWERS RAY PAPER 
REDUCES COSTS 
50% 

MORE! 


E. most routine work, radiographs 
of excellent diagnostic quality can 
be produced at less than half the 
usual cost with Powers X-Ray Paper. | 
That is why more and more hospitals are using both paper and 
celluloid base film in their X-Ray departments. Techniques differ 
only slightly. No change in equipment is required. 


‘Proven in use for over 16 years, Powers X-Ray Paper may be used in 

any standard cassette. It comes in standard sheet 
sizes, or perforated rolls for use with the Powers 
Magazine Cassette. 


Let us show you in detail how you can effect high 
annual savings with Powers X-Ray Paper. Write 
for complete information and literature. 


POWERS X-RAY PRODUCTS, INC. 
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[ powers 


is more vulnerable than compar- 
able positions in education or in- 
dustry. May I hasten to add, how- 
ever, that I feel that the field of 
hospital administration is most 
challenging and offers a career for 
personal and public service of a 
high order. 

The administrator in industry 
has to deal with problems of labor, 
materials, production schedules, 
profits, depreciation, and equip- 
ment obsolescence. The hospital 
administrator has all these prob- 
lems in addition to a new social 
consciousness or class problem 
among employees, occupancy prob- 
lems stemming from the increased 
use of hospitals as a result of ex- 
tensive ownership of hospital in- 
surance, an increasing tendency 
for division of labor within the 
hospital, and a myriad of other 
problems created by modern hos- 
pital developments of the last 
decade. 

Probably the greatest difference 
between the stability of the hos- 
pital administrators’ job and any 
other position is in the realm of 
authority. To diagram authority in 
education and industry is possible, 
but it is not so in the hospital. Trus- 
tees and administrators of a hos- 
pital frequently find themselves 
parallel in authority with the med- 
ical staff, not above them, as would > 
be the case with the president and 
board of trustees of a college where 
faculty, members at times can be 
as temperamental as medicos, but 
who do not command the same 
degree of prestige that physicians 
enjoy with other employees of the 
hospital and with the public at 
large. Emotional tensions tend to 
rise higher when emergencies in- 
volve human lives than when the 
problems under consideration in- 
volve the inanimate products of 
the factory, or fertile or infertile 
minds, the raw material of an edu- 
cational institution. 

In some ways hospitals are like 
universities in that maximum 
positive response of patients and 
students is sought and must be ob- 
tained if the institutions are to be 
successful. It is in this area of re- 
sponse that the complexity of the 
hospital administrator’s job be- — 
comes apparent and influences the 
stability of his position. His par- 
allel authority often is charged 
with high emotion and public mis- 
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The Key fo: 
STERILE INSTRUMENTS for the HOSPITAL 


his is a reproduction of the cover on our new catalog describing 
a complete series of Sterilizers for Instruments, ranging from the small boiling type to the 
large pressure rectangular sterilizer. Units available for every application in Hospitals of 
any size e Write today for your copy of this informative and beautifully illustrated brochure. 


AMERICAN STERILIZER COMPANY 


Dept. HB-2 ERIE * PENNSYLVANIA 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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understanding; either of which can 


lead to feelings of frustration or 


abandonment. 

In the modern setting, hospital 
administrators require numerous 
and varied skills and abilities to 
deal with the complexity of some 
hospital operations. This fact alone 
makes some positions relatively 
stable, because there are few per- 
sons who are qualified for the job. 
The greatest number of hospitals, 
however, are small units where 
the hope of job stability depends 
upon the adaptability of the ad- 


ministrator to his job and the 
training which he brings to the job - 


and upon a better public under- 
standing of what his job is.—Dnr. 
NORMAN S. Moore, clinical direc- 
tor of the Cornell University In- 
firmary and Clinic, Ithaca, N. Y., 
and a member of the Commission 
on Human Relations. 


Complications take their toll 


THE QUESTION of stability of jobs 
in hospital administration has two 
facets, one is the factual matter of 
rapidity of turnover, the other 


Stocked by leading wholesale 
druggists and surgical suppl 
houses as @ 4%, 1% or 
solution without Epinephrine 
and with Epinephrine | :100,- 
000. 2% solution is also sup- 
lied with Epinephrine 
150,000. All solutions dis- 


or Sx20cec. to a carton. 


(Brand of lidocaine hydrochloride* ) 
A 4th dimensional approach - 
to preferred local anesthesia 
Write Department H2 for complete Bibliography ; 


ASTILA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


“U.S, Patent Me, 2,441,496 


 mylocaine® Hydrochloride (Astra) 
merits special consideration by the busy | 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” | 
is ‘converted to productive “working | 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi lo’coin 


AN AQUEOUS SOLUTION 


is the question of the nature of 
the job and its — 
significance to 
the administra- 
tor. As to turn- 
over, whether 
due-to dis- 
charge, despair 
or nervous 
breakdown, I 
have no evi- 
dence. However, 
the problems 
and pressures 
are great and 
they no doubt take their toll. . 

First, there is the patient. He is 
not there because of choice and 
the best thing that can happen to 
him is to leave intact and in good 
health. He also expects and often 
demands constant sympathy, at- 
tention and reassurance. 

Next, there is the doctor. To 
him, his patients, his needs, his 
career are paramount and the 
hospital exists primarily to serve 
them. Thus, while he recognizes 
the need for systems and regula- 
tions, he is constantly antagonized 
by anything that bothers his pa- 
tients or that interferes in any way 
with him or his patient. | 

Thirdly, there is the internal or- 
ganization, a complex structure 
incorporating everything from the 
unskilled employee to the highly 
skilled professional and technical 
groups. 

Finally, there is the governing 
board, which is composed usually 
of people selected at least in part 
for their public relations or fund- 
raising ability rather than for their 
understanding of the complexities 
of the hospital organization. 

The administrator then stands in 
the midst of these varied groups 
and the pressures that they exert. 
Somehow he must communicate 
between them, must stimulate co- 
operation, must relieve conflicts 
and tensions. Somehow, with per- 
petually inadequate budgets he 
must keep the place going. 

In general; it seems that this 
job presents one of the greatest 
challenges to the administrator, 
for the elements of instability seem 
so often dominant and only great 
skill can hold them in check.— 
BURLEIGH B. GARDNER; executive 
director of Social Research, Inc., 


MR. GARDNER 


Chicago. 
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Oily dressings with even ah and rags apt sg with 
flash int -constitute a = solutions stored Presenting on ever 


stant fire hazard in daily use. often cause com- gerous fire ,threat 
bustion .. . possible serious harm to 
workers and property. 


maintains floors 
the FLAME-PROOF way! 


fire tests 

 HIL-SWEEP 

will NOT BURN 


e Rags saturated with 
Hil-Sweep will not burn 
or cause spontaneous 
combustion, 


e Eliminates fire hazard 
in use, 


e Safe in storage — Won't 
freeze at low tempera- 
tures. Won’t explode at 
high temperatures. 


+++ OM your staff, 


not your payroll. 


AND LOOK AT THESE OTHER Se 
HIL-SWEEP ADVANTAGES J 


@ Hil-Sweep is non-injurious to asphalt tile ... the result of years of 
research to —- a maintainer that would be safe for daily care of 
resilient and all other types of floors. 


@ You can spray it or sprinkle it on brush, mop or dust cloth. 
@ Contains no emulsified oil—leaves no oily residue to darken, discolor, 


MAIL COUPON TODAY. 
Hillyard Chemical Co., St. Joseph, Mo. 


Be Please give me full information 
Hil-Sweep. 


C Please have the Hillyard Maintaineer 


soften or bleed colors. ~ @ Hil-Sweep demonstration on my fic | 
@ Will not soften wax film or decrease frictional resistance. _ No charge. 
@ Won’t load mop like other floor dressings. After using simply shake out ‘tn 
brush or cloth and it’s ready to use again. Saves on laundry and dry pe 
@ Leaves floors cleanly fresh and dust-free, then evaporates. tactteettian 
@ Imparts a pleasant aroma where used. a 
Hillyard Maintaineer will help you with any Floor Problem 
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Ciba} products of performane | IWIwapercainal 


An effective 
preferred surface 
anesthetic 


Nupercainal is widely 

favored because of 
_its effectiveness 

for relief of pain: 


IN OBSTETRICS 
hemorrhoids, pruritus ani, 
fissured nipples and episiotomy 


IN SURGERY 
dressings 


iN OPHTHALMOLOGY 
corneal and conjunctival pain 


IN PROCTOLOGY 
fissures in ano, hemorrhoids, 
pruritus ani 


To meet the needs of practice— 
three useful forms: 


NUPERCAINAL OINTMENT 
(1% Nupercaine base in lanolin 
and petrolatum base) 


NUPERCAINAL CREAM 
(0.5% in water-washable base) 


NUPERCAINAL OPHTHALMIC 

OINTMENT 
(0.5% Nupercaine base in white 
petrolatum) 


Ciriba Summit, N. J. 


2/ 1962™ 


| 
HOSPITALS 


First—a superior optical which permits the utilization of 
lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated as unnecessary ... DEMAND CASTLE QUALITY. 


When Light-dome is posi 
tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 


is mandatory. Constant appre- Unsurpass ed 


hension and need to check this 
point for safety is completely @ SHADOW REDUCTION 
eliminated ... DEMAND CASTLE @ COLOR CORRECTION 


SAFETY. @ TEMPERATURE CONTROL 


W f] th oper. d ting l abl Eat its lowest horizontal position, the Castle No. 12 Major Light 


provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 


DEMAND CASTLE SIMPLICITY. 
WRITE TODAY for complete information and catalog on scientific surgical lighting 


WILMOT CASTLE COMPANY 
1276 University Ave. Rochester 7, N.Y, 


STERILIZERS AND LIGHTS 
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The unique 
HUMIDITY 
and OXYGEN TENT 


ow 


SAVING LIVES AND SAVING MONEY 
IN MORE THAN 1200 LEADING HOSPITALS 


The CROUPETTE was specifically designed as a valuable therapeutic 
aid in severe respiratory disorders. Of particular value in croup, 
broncho-pulmonary suppuration and following tracheotomy, the 
CROUPETTE may be literally life-saving in acute laryngotracheo- 
bronchitis. Its early use frequently provides such prompt and effec- 
tive relief that tracheotomy can be avoided. 

The CROUPETTE is the only single unit which provides cooled, 
recirculated air supersaturated with a fog of fine water particles, 
with or without added oxygen... and does this without heat, with- 
out electrical controls and without mechanical controls of any kind. 

Here are some of the reasons many leading hospitals have from 
one to twenty-four CROUPETTES in use: 


Versatility — Cool vapor therapy alone or combined with oxygen, plus a 
nebulizer for aerosol medication. 

Portability and Completeness — Easily carried to any section of the hos- 
pital — ready for immediate use. 

Speed and Convenience — Quick and easy to set up, simple to operate, 
functions automatically .. . folds flat for handy, space-saving storage. 


Economy of Operation — May be operated with motor compressor* when 


oxygen is not therapeutically required 
Visibility is Excellent — both for the patient and the nurse, minimizing 
claustrophobia and permitting clear observation of patients. 
Access to the Patient — is quickly and easily gained through any of four 
zippered openings in the canopy. 
Safety is Assured—since no electrical heaters, no hot steam and no 
opaque draperies are n 
Hospitals save space and money — no special steam room is needed in the 
hospital adequately equipped with CROUPETTES. 
*Sold separately: the Air-Shields Motor Compressor-Aspirator for use with the CROUPETTE. 
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For complete information, write to 


/ AIR-SHIELDS, INC. 


HATBORO, PA. 


Manufacturers of 


the Air-Conditioned 
Infant Incubator 


The ISOLETTE® 


The VAPOJETTE* Sxpersaturation Attachment 


The ROCKETTE® 
Millen-Davies Rocker 


All equipment manufactured by Air-Shields, Inc., is sold direct. 
Regional Factory Representatives throughout the United States. 
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Angled pedals 
permit one-foot control 
of water flow 
and water temperature 


HF 12145 P vitreous china lavatory with HB 
15088 pedal valve and type N tempered supply 
line. This valve is ideal for use with surgeons’ 
scrub-up sinks and other lavatories, too. 


... With this new 
Double-Pedal 
Mixing Valve 


ff THE HB 15088 wall-mounted 
valve requires minimum space. 

st For easy cleaning of the floors, 
Ps the polished aluminum pedals 
can be raised . . . and they'll 


remain suspended at 45° angle 
without lifting your foot 


Pics pedals make this new wall-mounted, 
foot-operated valve more convenient to use. One er 
foot controls both water flow and water tempera- an 
ture, leaving hands completely free. 


FINISHED WALL LINE 
14% 


With this new pedal design, the heel acts as a 
pivot. Light pressure on one pedal starts flow of hot 
water, pressure on the other a supply of cold water. An 
even down-pressure produces tepid water. You get 
maximum water flow with only 112” pedal travel. 


_ This new self-closing valve brings welcomed conven- 
ience to many fixtures. With a bedpan cleanser, for in- 
stance, it eliminates fussing with other valves. Water is - vi 
controlled solely by the foot pedals. When pedals are ie 
released, water automatically shuts off . ++ MO pressure : 
is left in the hose. 


HF 13411 VP GLENCO TOILET is shown with HB t d | a 
15334 foot valve bedpan cleanser assembly. A CAN- S rd 
Pedal valve can also be specified for other closets bs MERI anda z 

and clinic service sinks. : 


American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Penna. 
Seung home and industry 


AMERICAN-STANDARD + AMERICAN BLOWER + CHURCH SEATS & WALL THE * DETROIT CONTROLS * KEWANEE BOILERS + ROSS EXCHANGERS - SUNBEAM AIR CONDITIONERS as 
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In no other field is the old saying more apt to apply than in a the selection and 
purcHase of surgical instruments. 


S The past twenty years have witnessed tremendous strides in the development 
of new surgical techniques, In many conditions previously considered hopeless, 
5 successful operative management has become the expectation. 


; In the execution of these radical new tech- 
: se niques, the surgeon’s skill must be taken for 
granted, Not so the quality of the instruments 
he uses—never before have instruments been 


: called upon for such perfect performance, 
functional dependability, and accuracy in 


design and construction. 


The finest materials, precise workmanship, 
and meticulous production control assure these 


attributes in any instrument which bears the 
Kny-Scheerer trademark. Look for it; depend 
on it, Clinically, it means superior instrument 
performance. Economically, it means longer 
instrument life. 


Can you afford mot to use the best? 


Siew 1888, surgeons have depended 
on Kny-Scheerer for the ultimate in 


Kny-Scheener CORPORATION 


instrument craftsmanship. Available 35 EAST 17th STREET « NEW YORK 3, N.Y. 


_ @xclusively through surgical dealers. 


HOSPITALS 


‘ 
| 
| 
| 
| 
=> 
j 


THIS YEAR HUNDREDS 
GETTING 


NEWARK PRESBYTERIAN HOSPITAL 4 


BETTER, 


WITH 


Have You Looked Into It Yet? 


INDIANAPOLIS 
~=METHODIST 


MT, SINAL HOSPITAL, 
~NEW YoRK 


Modern TELEVOICE phone dictation gives hospitals clear, complete 
records in 4rd the time! In hospital after hospital, EDISON TELE- 
VOICE is providing accurate, typewritten records. working for the 
patients’ welfare hours sooner! Reports are dispatched at handy 
phone stations immediately after examining, treating, operating... 
they’re current, complete, and easily talked while the facts are fresh. 
TELEVOICE ends time-wasting written work! Your MRL will wel- 

come it! Investigate. 


WESLEY MEMORIAL 
HOSPITAL, 
CHICAGO 


EDISON TELEVOICE 


Better Medical Records 


Get the full story! 


Here, in this new, 8-page, illustrated folder, 
are the facts on TELEVOICE. You'll see how 
high-speed TELEVOICE service can be applied 
throughout your hospital. You'll read what 


EDISON (Ediphone Division) 
76 Lakeside Ave., West Orange, N. J. 


Please send me “The New-Fashioned Way to BETTER MEDICAL 
RECORDS.” | 


NAME TITLE 


other hospital authorities say about TELE- 

voice. Just send coupon for“The New-Fash- HOSPITAL 

ioned Way tO BETTER MEDICAL RECORDS. ADDRESS | 
There’s no obligation. 

cITy. ZONE STATE 
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surgical 
patients 


home 


sooner with 
Prostigmin / 


Administered after abdominal surgery j 
as prophylaxis against distention and j 
urinary retention, Prostigmin works hand / 
in glove with early postoperative ; 
feeding and early ambulation. | / 


Prostigmin usually restores normal j 
intestinal motility quickly so / 
that patients are back on a full f | 
diet sooner, With their strength 
restored, they are up and ready j 
for discharge in a shorter time. 
Its tonic effect on bladder ) 
function keeps catheterizations 
at a minimum. 


Because Prostigmin smooths 
the postoperative course, it / 


he load of / e ca 
Prostigmin 


k hospital bed 
make more hospita 8 ; Methylsulfate 


/ 

/ 
/ 
/ 


available by getting 
/ 
| Roche 


patients home quickly. / 


/ (NEOSTIGMINE 
METHYLSULFATE 


/ 
HOFFMANN-LA ROCHE INC NUTLEY 10 © N. J. 


/ 
f Prostigmin® is backed by 
j more than 3,000 scientific 
; publications. It is the 
j tried and clinically proved 
/ neostigmine preparation. 
/ 
/ 
/ 
/ 
/ 
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—timely report 

The report of the Commission on Financing 
better 

This two-year study by an independent 
commission was organized by the American 
Hospital Association. A number of founda- 
tions contributed half a million dollars to 
this study which, by its very organization, 
demonstrates the grave concern of the hos- 
pital field about the high cost of care. 

Many reasons supported the need for this 
broad national study. There was a great 
rise in hospital costs after the war. In- 
creasing costs were having an adverse ef- 
fect on voluntary prepayment health plans 
—monthly subscription rates were pricing 
a substantial number of the population out 
of the market. The aggressive proponents of 
compulsory health insurance were recom- 
mending unwisely socialization of the 
health field. | 

The Commission on Finaneing of Hospital 
Care has important information for the 
American public. Its findings on the fiscal 
circumstances of individual hospitals, of 
those portions of the population not cov- 
ered by prepayment health insurance, and of 
the degree of the problem of financing care 
for the non-wage and low income groups point 
the way toward answering some significant 
and perplexing aspects of this problem. 
| The Commission points out that the over- 
all objective in financing hospital care is 
not balancing the hospital budget but rath- 
er, providing hospital care for the entire 
- population without limitation of care for 
those unable to meet the cost. The Commis- 
sion's studies will speed greatly the ac- 
complishment of that objective. The studies 
will be particularly pertinent and helpful 
as Congress develops the President's pro- 
gram to improve the financing of health 
care. | 
_ The American public owes a debt of grati- 
tude to the members of the commission and 
to the study staff who have rendered a pub- 
lic service in carrying out their task. 
Better hospital care in this country will 
be their reward. 


—how many beds ? 


- Small hospitals around the country are 
reported to be having trouble with low oc- 
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the editor’s notes... 


cupancy. Hospital planning has been greatly 
influenced by a provision in the Hospital 
Survey and Construction Act which can 
easily be interpreted to mean that 4.5 gen- 
eral hospital beds are required per thou- 
sand people. As a matter of fact, this fig- 
ure is used in the Act, not with the idea 
that that many beds are needed, but rather 
as a ceiling for federal aid. | 

Nobody really knows how many beds per 
thousand of population are required. There 
is always a marked discrepancy between the 
demand and the medical need for care; fur- 
ther, both demand and need are almost im- 
possible to define. 

The Public Health Service has just pub- 
lished a booklet titled, "How Many General 
Hospital Beds Are Needed?" which reviews 
the background of all previous estimates 
and in particular the popular 4.5 figure. 
The author, John R. McGibony, M.D., now 
professor of hospital and medical adminis- 
tration, University of Pittsburgh Graduate 
School of Public Health, has done a good 
job of tracking down sources. But these 
studies still fail to validate the 4.5 bed 
estimate. Finding out how many hospital 
beds are needed in any community is still 
a complex job requiring careful Study of 
many variables by an experienced person, 
rather than adoption of a simple yardstick. 


—associate director 
A few old timers in the Association still 


when it was decided that the Association 
vitally needed an office in Washington. 
This argument now seems academic: Every- 
one is agreed that many values have come 
to the field through having representation 
in the nation's capitol. 
Accomplishments always are related to 
the talents of the administrator. We will 
miss Bert Whitehall, but the Washington of- 
fice will be in good hands as Kenneth Wil- 
liamson takes over the first of this month. 
Mr. Williamson assumes the job with ex- 
perience intwo hospitals, a Blue Cross plan 
in California, then several years as sec- 
retary of the Association of California 
Hospitals and of the Association of West- 
ern Hospitals. He has spent seven years in 
the Chicago offices of the Association and 


65 


remember the furor in the House of Delegates 


~ 


for the past three years has served as the 
executive director and vice president of 
the Health Information Foundation in New 
York City. This last activity has given Mr. 
Williamson an opportunity to become ac- 
quainted with all groups inthe health field 
and with most of the major research studies 
going on relating to the distribution of 
hospital care. 


We welcome Mr. Williamson's return to the 


Association as associate director in a new 


and important assignment serving all hos- 
pitals. 


—hospital-physician relations 


ness of literature in the field of hospital 
administration. Many books contain some 
helpful information, but a surprisingly 
small group are entirely devoted to hos- 
pital administration. The revision of the 
late Dr. Thomas R. Ponton’s "Medical Staff 
in the Hospital" by Malcolm T. MacEachern, 
M.D., which is just off the press, brings 
up to date all the material bearing on this, 
by far the most important problem before 
any hospital administrator and his govern- 
ing board. 


The question is, how many will use this 
valuable aid? The chapters in this book, 
reviewed and reported to the hospital gov- 
erning board, one at each meeting, would 
stimulate much good discussion. In fact, 
this book contains enough material for 
agendas for monthly meetings of the board 
for a year. Such review inevitably would 
improve patient care as well as staff re- 
lations in every hospital. 


—eorrespondence courses 


Not every one engaged in hospital admin- 
istration can have a master's degree in hos- 
pital administration. But the Canadian Hos- 
pital Association, with the assistance ofa 
grant fromthe W. K. Kellogg Foundation, has 
shown that a correspondence course is a 
practical answer for those in the field 
who wish to acquire education in hospital 
administration. The Canadian course re- 
quires one month's campus residence for each 
of two summers, weekly lessons by corre- 
spondence for a year, and a great deal of 
home work. 

Of the first 40 students enrolled, 33 
graduated. There is enthusiasm in Canadafor 


this training and demand for enrollment is 


high. The Canadian Hospital Association has 
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give the field. 


started a second course for medical record 
‘librarians, again with Kellogg assistance. 
‘The capacity of the Canadian courses is lim- 
ited. The experience gained there has pi- 
-oneeréd a development which should be fol- 
lowed in the States. 


—institute expenses 
How many from one hospital can be sent to 


an institute each year? This question is re- 
ceiving more and more attention. Registra- 
tion fees, travel expenses, and a week's 
payroll cost for a department head total a 


substantial sum. The administrator should 
attend institutes periodically. There will 


soon be annual institutes for every depart- 


ment head. Institutes provide inservice 
training of the highest order and anyone 
attending should return with enough new 


ideas to meet out-of-pocket costs for at- 


tendance. Increasingly heavy demand for 
registration at institutes seems to prove 
that these values are recognized. But 
higher costs to patients bother every gov- 
erning board and institute expenses for 
several from the same hospital can add up. 

William J. Donnelly, administrator of the 
Greenwich (Conn.) Hospital, reports that 
the women's auxiliary of that hospital has 
adopted as a continuous project the pro- 
vision of funds for institute expenses. 
Other women's auxiliaries have taken on 
this same assignment. It is an excellent 
project for auxiliaries to further improve- 


ment of patient care. 


—editorial content 


Qur readers may wonder what happens to 
manuscripts submitted to your editor. You 
can rest assured that they receive very 
careful consideration. Every manuscript is 
reviewed by several of the Association's 
staff specialists before acceptance for 
HOSPITALS. Notes are made as to additional 
material which would make the article more 
understandable and great care is used to 
see that operating standards recommended 
in articles are sound. The Journal endeav- 
ors not to recommend the wrong practices, 
even under the name of a guest author. 

‘There is still great opportunity for more 
articles on hospital operating problems, 
particularly research on new methods. The 
whole review procedure is aimed at helping 
authors who have an important message to 
—G.B. 
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The complaint is often heard of the 
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all ore entitled to care without regard to ability to pay 


payment for cost of hospital care is the primary 


responsibility of the individual 


voluntary prepayment is the best method for financing 


hospital care 


governmental aid is acceptable for helping to finance 


the costs for indigents 


Cc. J. FOLEY 


HE COMMISSION on Financing of 

Hospital Care made its report to 
the American public, January 17, in 
a Summary Report presenting the 
exact statements of principles and 
recommendations as adopted by the 
Commission. Three additional vol- 


umes, to be completed this year, will 


present the detailed facts concerning 
“Prepayment and the Community,” 
“Financing Hospital Care for Non- 
Wage and Low Income Groups,” and 
“Factors Affecting the Costs of Hos- 
pital Care.” 

The Commission, sponsored as an 
independent group by the American 
Hospital Association and financed by 
grants from foundations, industry and 
other interested organizations, was 
asked “to study the costs of providing 
adequate hospital services and to de- 
termine the best system of payment 
for such services.” The findings of the 
Commission represent, for the first 


Mr. Foley is executive editor of HosprTats 
magazine. 


‘THE COMMISSION ON FINANCING OF HOSPITAL CARE MAKES ITS 


time, an organized systematic effort 
to obtain facts and factors influencing 
the costs of hospital care and to offer 
a presentation of the principles and 
recommendations which may serve as 
guides for future planning and action. 

The Commission on Financing of 
Hospital Care served as the financial 
counterpart of the Commission on 
Hospital Care, also sponsored by the 
Association as an independent study 
group, which studied the quantity 
and distribution of hospital facilities. 
It made its report to the public in 
September 1946. 

The over-all and major principles 
and recommendations contained in 
the Commission on Financing of Hos- 
pital Care’g Summary Report are 
basically: 

1. “Necessary hospital care should > 
be available to all persons in the 
community, without regard to their 
ability to purchase it.” 

2. “Payment for the cost of hos- 
pital care is primarily the respon- 
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sibility of the individual or family 
unit.” 

3. “The financing of hospital 
care and the maintenance of stand- 
ards of hospital service will de- 
pend increasingly upon maximum 
coverage of the population with 
voluntary prepayment at the low- 
est possible cost compatible with 
the inclusion of adequate benefit 
provisions.”’ 

With a number of major pro- 
visions, the Commission recom- 
mended, in the case of the non- 
wage and low income’ groups, 
“Identifiable federal grants to 
states and localities on a variable 
matching basis for the specific pur- 
pose of financing hospital care for 
the indigent group.” 

Since the Commission was estab- 
lished as an independent study 
group representing all segments of 
the public as well as of the hospital 
and related health professions, no 
official Association endorsement or 
official act is to be forthcoming. 
The Commission was asked to 
make the study and report its find- 
ings and recommendations directly 
to the public. However, all con- 
cerned with the financing of hos- 
pital care now and in the future 
will want to study the report 
carefully and fully. It would be 
impossible in this issue of 
HOSPITALS to enumerate all of the 
principles and recommendations 
contained in the Summary Report. 
The opportunity exists, however, 
to present a number of extracts 
from it which are indicative of the 
scope and far-reaching importance 
of the study. 


PREPAYMENT AND THE COMMUNITY 


Fifteen principles are set forth 
which will be part of the volume 
on “Prepayment and the Com- 
munity” with the number one 
principle being ‘“‘Necessary hospital 
care should be available to all 
persons in the community, without 
regard to their ability to pur- 
chase it.” Public acceptance of 
voluntary prepayment is recog- 
nized in the principles and the 
balance. of them are concerned 
with various aspects of prepay- 
ment as it affects or influences the 
accomplishment of the first prin- 
ciple. 

Hospital administrators’ will 
read, with particular interest, prin- 


medical profession ... 


Urges 


ciples 14 and 15. The Commission, 
in number 14, calls attention to 
the fact that an “inherent danger 
of prepayment is that it may en- 
courage unnecessary utilization of 
hospital services and weaken or 
remove incentives to minimize hos- 
pital expenditures.” In principle 

15, the Commission stresses the 

fact that the public is seeking 

more comprehensive benefits and 
that to meet this demand requires 

“better understanding and co- 

operation by the public, hospitals, 

prepayment agencies, and _ the 

In its preface to recommenda- 
tions regarding “Prepayment and 
the Community,” the Commission 
declares “the financing of hospital 
care and the maintenance of stand- 
ards of hospital service will de- 
pend increasingly upon maximum 
coverage of the population with 
voluntary prepayment at the low- 
est possible cost compatible with 
the inclusion of adequate benefit 
provisions.” Among the 12 major 
recommendations presented, the 
Commission: 

e Urges hospitals to assume the 
initiative in establishing local 
study groups to evaluate all pre- 
payment plans in their area. 

hospitals to develop 
methods of extending enroll- 
ment to all not now covered by 
prepayment including the self- 
employed, farm operators and 
their employees, etc. 

e Recommends that hospitals as- 
sume leadership in the develop- 
ment of measures and educa- 
tional programs for assuring the 
most efficient and economical 
use of prepayment funds. 

In this connection, the Com- 
mission stresses that considera- 
tion should be given to “de- 
velopment of measures for the 
most economical and efficient 
use of hospital personnel, ma- 
terials and facilities so as to 
maintain unit costs as low as 
possible consistent with quality 
of service.” 

These measures include use of 
uniform cost accounting as a man- 
agement tool, standardization and 
simplification of supplies, improved 
purchasing methods, coordination 
among hospitals in the use of facili- 
ties, equipment and personnel, and 
administrative research to develop 


‘levels’ by 


better management procedures. | 

The Commission also recom- 
mends measures be adopted to 
maintain the per capita cost of pre- 
payment at the lowest possible 
eliminating, 
others, unnecessary admissions, 
use of inpatient facilities when 
services can be provided on an 
ambulatory basis. 


NON-WAGE AND 

LOW INCOME GROUPS 

The principles and recommen- 
dations in the section of the Sum- 
mary Report on “Financing Hospi- 
tal Care for Non-Wage and Low 
Income Groups” should probably 
prove of unusual interest to hos- 
pitals in that they relate to one 
of the most immediate financial 


‘problems of hospitals. 
It is in this portion of the report 
that the Commission recognizes 


and refers to the need for local, 
state and federal funds for fin- 
ancing the costs of hospital care. 
Here, again, the Commission sets 
forth as a principle its belief that 
all should be able to obtain neces- 
sary hospital care without regard 
to their ability to purchase it. In 
addition, the first principle also 
states “The responsibility for fi- 
nancing hospital care rests primari- 
ly on the individual and family unit. 
In those instances in which this 
responsibility cannot be met on an 
individual or family basis, society 
should assume this responsibility 
through private, community, state, 
and when established as necessary, 
federal agencies.’’ 

In principle seven, the Report 
declares: “The inadequacy of ex- 
isting methods for financing hos- 
pital care for the non-wage and 
low income groups is a major rea- 
son underlying the financial dif- 
ficulties of America’s voluntary 
hospital system.” It is in principle 
eight that the Commission states 
that “Voluntary prepayment is the 
basic method of financing hospital 
care for those persons who can 
afford prepaid protection. To the 
extent that other population groups 
can be covered by voluntary pre- 
payment, necessary assistance in 
financing hospital care from pub- 
lic and private agencies at the 
time of illness is proportionately 
reduced,” 

In the first of a set of correlary 
principles in this section, the Sum- 
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mary Report states “Exploration 
and experimentation are needed 
to develop various acceptable ar- 
rangements for encouraging state 
and local initiative to devise im- 
proved methods for financing hos- 
pital care for the non-wage and 
low income groups.” The balance 
of the six correlary principles re- 
late to broad considerations that 
must be taken into account in re- 
lation to tax funds. 

Five separate groups of non- 
wage and low income groups are 
specifically referred to in this sec- 
tion of the Summary Report. These 
groups and some of the recom- 
mendations are: 

The Temporarily Disabled — 
Inclusion in the cost of prepay- 
ment of an amount necessary to 
finance a waiver of monthly pay- 
ments during periods of absence 
and elimination of benefit re- 
strictions which reduce protec- 
tion. 


e Employed Persons with Earnings _ 


Insufficient to Pay the Full Cost 
of Prepaid Protection or Pay for 
Hospital Care at Time of Illness 
— Exploration of methods, 
through private and tax funds, 
to assist low income individuals 
to purchase hospital prepay- 
ment; -in the interim, “state and 
federal funds should be made 
available on a matching basis 


for limited periods to enable local — 


governmental agencies to make, 

when necessary, direct payments 

to hospitals, on a reimbursable 
cost basis, for persons in the 
medically indigent group.” 

@ Unemployed Persons Seeking 
Employment — “Extension of 
prepaid hospital protection into 
periods of unemployment by in- 

cluding in the monthly charge 
for prepaid hospital care the cost 
of coverage for a specified period 
of unemployment;” and “Pro- 
vision of prepaid hospital pro- 
tection as a part of the unem- 
ployment compensation bene- 
fits for persons receiving such 
benefits.” 

e The Aged and Permanently Dis- 
abled -— “Encouraging em- 
ployers to make provision for 
coverage of retired employees 
under voluntary prepayment 
plans as a part of their pension 
program.” The Commission also 
recommended that Congress 


FEBRUARY 1954, VOL. 28 


consider amending the Federal 
Old Age and Survivors Insur- 
ance program for hospitaliza- 
tion protection for needy bene- 
ficiaries receiving monthly in- 
come maintenance benefits under 
this program. 


e Groups Dependent on Public Aid 


—‘Identifiable federal grants to 
states and localities on a vari- 
able matching basis for the 
specific purpose of financing hos- 
pital care for the _ indigent 
group. . .’ The Commission 
then outlined five provisions that 

_ should be considered in develop- 
ing such a program. 


FACTORS AFFECTING COSTS 


In the Summary Report of vol- 
ume four, “Factors Affecting the 
Cost of Hospital Care,” such fac- 
tors as the changing role of the 
hospital, the effect of economic 
conditions on hospital finance, 
population growth, increased ad- 
missions and others are analyzed. 
Administrators will find the 1935- 
1952 comparative statistics par- 
ticularly interesting. In reference 
to inflation, population growth, 
and increased number of admis- 
sions which were among the fac- 
tors cited as causing important 
increases in total hospital operat- 
ing expenditures, the Report 
states: 


e “Inflation—If the value of the 


dollar had remained unchanged 
from 1935 to 1952, the increase 
in total expenditures of all non- 
federal general hospitals would 
have been only 199 per cent. 

e “Population Growth—If popu- 
lation had remained the same, 
the increase in total expendi- 
tures, after adjustment for infla- 
tion, would have been 148 per 
cent. 

e “Expenditures per Admission— 
Although hospital expenditures 
increased 199 per cent after ad- 
justment for inflation, the con- 
current increase in the total 
number of admissions means 
that costs per admission, after 


adjustment for inflation, rose 


only 20 per cent.” 

Administrators will also be in- 
terested in the section concerning 
hospital deficits. The Report points 


out that “The unpredictability of 


hospital income and expense, 
which makes planning difficult, 
appears to be the most important 


factor causing hospital deficits or 
surpluses. In 1952, income differed 
from expense by not more than 
five per cent in over half of the 
1400 short-term non-profit gen- 
eral hospitals studied.” The Report 
further states that “one-fourth of 
these institutions reported operat- 
ing deficits; one out of 14 had 
deficits of five per cent or more of 
expenditures; and more than half 
(61 per cent) of the hospitals, 
however, would have shown 
deficits if as little as five per cent 
of the income had been earmarked 
for depreciation, replacement, and 
improvement.” 

In discussing variations in the 
cost of hospital care, the Commis- 
sion declares that “the most im- 
portant factor affecting hospital 
costs per patient day is the nature 
of the hospital service program — 
its scope and quality. The hospitals 
with the most comprehensive serv- 
ice programs have the highest 
costs.” 

Six areas of hospital operation 
receive attention in the section of 
this part of the report which dis- 
cusses ‘“‘Approaches to the Control 
of Costs.’’ These are: (1) Integra- 


tion of services among community 


hospitals; (2) relationship of am- 
bulatory to inpatient care; (3) 
promoting effective utilization of 
inpatient services; (4) stabiliz- 
ing the work load; (5) personnel 
utilization; and (6) budgeting 
as a tool for control of costs. Under 
the section on “The Roles of the 
Board of Trustees, Medical Staff, 
and Administrator,” the Report 
states that “Individual medical 
staff members determine by their 
decisions the immediate quality 
and the direct costs of hospital 
care.” 

The Commission makes 17 rec- 
ommendations in “Factors Affect- 
ing the Costs of Hospital Care.” 
Among these 17 are: | 


“Hospitals should encourage ex- . 


pansion of prepayment coverage 
with benefit provisions essential 
for adequate care. 

“Hospitals should continue to 
encourage philanthropic support 
by individual communities, cor- 
porations and foundations to meet 
deficiencies in operating income, 
for construction and for provision 
and expansion of necessary facili- 


(Continued on page 166) 
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INCE 1947, THE STATE of Texas 

has built new general hospital 
facilities and expanded existing 
ones to the point where today over 
80 per cent of its hospital needs are 
met, as contrasted to the 55 per 
cent figure established seven years 
ago. The fact is that, with and 
without the advantages of federal 
aid in the form of Hill-Burton 
legislation, Texas is making great 
progress toward meeting these hos- 
pital needs. 

Dr. Dean F. Winn, director of 
the Hospital Survey and Construc- 
tion Division of the Texas State 
Department of Health, presents the 
case for Hill-Burton in the follow- 
ing article, which was prepared at 
the request of the Council on Med- 
ical Education and Hospitals of the 
Texas Medical Association. 


HIS DISCUSSION will be confined 
to general hospitals. I am sure 
that a more complete picture of the 


progress made in providing addi- 


tional facilities in chronic, nervous 
and mental, and tuberculosis hos- 
pitals can be furnished by the 
Board for Texas State Hospitals 
and Special Schools. The latest 
annual report of that Board is an 
enlightening document. 

In considering the progress in 
hospital construction, both with 
and without federal aid, which has 
occurred since the original survey 
was made under the Hill-Burton 
Act in 1946-47, it should be un- 
derstood that the state of Texas 
has no general hospital licen- 
sure law setting up  construc- 
tion or operating standards; nor 
does it have a central hospital 
authority for the coordination of 
hospital planning and construction, 
to which the sponsors of hospitals 
are required to report. Any indi- 
vidual or group of individuals is 
free to construct a new hospital 
without regard to demonstrated 
need or to accepted standards of 
construction or facilities essential 
to good patient care. Even glaring 
instances in which hospital facili- 
ties are far below acceptable 
standards appear to have been 
tolerated by the medical profession 
and by the general public. 

It is significant that an increas- 
ing number of hospital sponsors 
and architects are now seeking 
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SEVEN YEAR EXPANSION PROGRAM— 


Texas meets over 80% 
of its hospital needs 


advice from the state agency on 
hospital plans. Such advice is free- 
ly given whenever requested. One 
is justified in assuming that such 
requests reflect the influence that 
the Hill-Burton construction pro- 
gram has had on better hospital 
planning. 

The state agency responsible 


for the Hill-Burton program an- 
nually compiles a list both of ac- 
ceptable and non-acceptable hos- 
pitals in the state, including the 
actual bed capacity, occupancy rate 
and similar data for each facility. 
Non-acceptability is based on hos- 
pital size—under eight beds—on 
type of construction or other con- 
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ditions considered hazardous to 
patients. Great difficulty is encoun- 
tered in compiling this informa- 
tion, due to the failure of some 
hospitals to reply to inquiries and 
to their failure to report accurately 
the normal bed capacity. Frequent- 
ly, the fact that a new hospital has 
been constructed, or an existing 
hospital has been expanded or 
closed, is discovered quite by ac- 
cident. Hospitals are not required 
to report such matters to the state 
agency, and do so only upon re- 
quest. In spite of these obvious 
loopholes, it is believed that the 
information published in the annual 
state plan is approximately correct. 


NEW CONSTRUCTION | 


Of the additional general hos- 
pital beds provided since 1947, our 
records indicate that 5,423 accept- 
able beds have been made avail- 
able by new construction or ex- 


pansion without federal aid. In- 


cluded in this figure are 241 beds 
in 13 osteopathic hospitals. A total 
of 1,567 general hospital beds, 
1,096 of which were classified as 
acceptable, have been lost by the 
closure of 139 hospitals, which were 


not constructed under the Hill-. 


Burton program. 

In regards to why so many hos- 
pitals have closed, the answer must 
lie in one or more of the following 
areas: Absence of adequate plan- 
ning both as to need and type of 
construction; high costs; personnel 
problems; low occupancy rates; 
and the fact that the publie has 
learned to demand better hospital 
care. Some, of course, were closed 
voluntarily because of new con- 
struction. 


A total of 6,613 ar then, have 
been provided under the Hill-Bur- 
ton hospital construction program: 
Projects approved but not yet under 
construction. are included. The 
source of these additional general 
hospital beds will be considered 
later in. more detail. 

New Hospitals Constructed With- 

out Federal Aid. In view of the 
criticism that too many small hos- 
pitals are being built under the 
Hill-Burton program, particularly 


in rural areas, it is interesting to — 


note that, of the 110 new hospitals 
constructed without federal aid, 47 
were of 10 beds or less, 84 were of 
20 beds or less and 92 of 25 beds or 
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less.. Sixty-five of these hospitals 
were constructed in rural com- 
munities. 


The criticism that many small 
Hill-Burton hospitals have closed 
is wholly unjustified. Actually, 
among new, small hospitals con- 
structed under the Hill-Burton 
program throughout the United 
States—none in Texas—only three 
have closed, while in Texas alone, 
14 new hospitals averaging 10-bed 
capacity, constructed since 1947 
without federal aid, have closed. 


NEW HOSPITALS NOT RECEIVING FEDERAL AID, 
CLASSIFIED AS TO OWNERSHIP: 


City or county... 
Voluntary non- -profit .. 16 
Privately owned ........... 8] 


It is interesting to note that 35 
of the new hospitals constructed 
without federal aid, containing 259 


beds, were classified as non-accept- 


able; 27 of these had a bed capacity 
of 10 beds or less. 


Expansion of Hospitals Without 
Federal Aid. In the expansion of 
143 existing hospitals without fed- 
eral aid, 54 per cent of the 3,886 
additional acceptable beds have re- 
sulted from the expansion of 25 
large hospitals with bed capacities 
ranging from 101 to 725. Fifty- 
eight hospitals listed as expanded 
facilities, representing two-fifths of 
the total, were originally small 
hospitals ranging from three to 20 
beds. Of these, 27 were of less than 
12-bed. capacity, and 18 were be- 
tween 12 and 16 beds. 


Seven of the expanded hospitals, 
representing 147 beds, are classi- 
fied as non-acceptable. 


EXPANDED HOSPITALS NOT RECEIVING FEDERAL AID, 
CLASSIFIED AS TO OWNERSHIP: 


City or county... 
Voluntary non-profit 40 


Hospital Continent Under the 
Hill-Burton Program. Your council is 
probably familiar with the fact 
that the Hill-Burton Hospital Con- 
struction Program has been con- 
ducted without the full support of 
Texas medical and hospital author- 
ities; and that the Texas Medical 
Association, the Texas Hospital 
Association and the Private Clinics 
and Hospitals Association of Texas 


have officially announced their 
opposition to the program. 

Despite this fact, progress under 
the program in the state of Texas 
has been impressive. 

Although there are a number of 
counties which are still without 
a hospital, they are mainly sparse- 
ly-populated areas which could not 
support one. Financial assistance 
has been made available for hos- 
pital construction in 27 rural coun- 


ties in which no acceptable hospital - 


has existed, and in 24 rural com- 
munities where existing hospitals 
have been expanded or new ones 
added. These projects provide a 
total of 1,435 new beds for people 
residing in rural communities. 

Federal aid has been extended 
to 17 urban hospitals, providing 
1,280 beds for rural residents, with 
accompanying highly-technical 
services. This has tended to alle- 
viate the bed shortage in some city 
hospitals. 

Allocations have been made to 
new teaching hospitals, and to ex- 
pand some of the larger hospitals 
which already have well-devel- 
oped teaching programs. Aid has 
also been given to a number of 
large hospitals now having limited 
teaching programs, or which have 
the capacity to establish adequate 
teaching programs. These projects, 
16 in all, will provide 3,998 new 
general hospital beds. 

Success of Program. Of the 133 
projects of all categories approved, 
90 have been completed and 20 
are under construction: Only five 
are not yet under contract. Eight- 
een approved projects have been 
withdrawn, either voluntarily or 
by the state agency. Among volun- 
tary withdrawals, in 11 cases, the 
sponsors were unable to raise 
matching funds; these projects were 
eventually completed without fed- 
eral aid, and without reference to 
our minimum standards in six of 
the areas. In one case, federal aid 
was opposed by church policy; and 
in another, the project was aban- 
doned by sponsors because of 
change in the over-all city plan- 
ning. Twice, elements of the com- 
munity opposed federal aid. 

In three projects withdrawn by 
the state agency, failure of spon- 
sors to submit necessary docu- 
ments, evidence of matching funds 
and means of ‘adequate deficit 
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financing within a reasonable pe- 


riod of time, when this was not . 


necessarily due to inability to raise 
matching funds, was the deciding 
factor. | 

Hospitals constructed under the 
Hill-Burton Act are required to 
meet minimum standards of con- 
struction and functional arrange- 
ment. This insures sound construc- 
tion and tends toward economy of 
operation. 

Sponsors must indicate an ac- 
ceptable method of deficit financing 
for the first two years, and must 
agree to operate the facility in ac- 
cordance with minimum standards 
of operation and maintenance as 
prescribed by the state agency. 
Federal officers or employees are 
prohibited by law to exercise any 
supervision or control over the 
administration, personnel, mainte- 
nance or operation of hospitals 
constructed under the Hill-Burton 
Act, 

The state agency conducts a con- 
tinuous campaign of education, by 
way of personal conferences with 
hospital authorities: It is aimed at 
assisting these hospitals in estab- 
lishing and maintaining organiza- 
tional practices which will assure 
good patient care. Hospitals not in 
the Hill-Burton program are not 
exposed to this type of assistance 
through any agency. 


PROGRAM EFFECTIVE 


Experience in the operation of 
the Hill-Burton program has dem- 
onstrated its effectiveness. 

A small city or town with lim- 
ited resources, for example, can 
successfully provide hospital serv- 
ice when all available community 
resources are organized in support 
of the hospital; when the city and 
county make provision for indi- 
gent care; and when there isa 
broad coverage of hospital insur- 
ance in the community to be 
served. It is essential that a quali- 
fied medical staff be assembled 


which is willing to cooperate with — 


one another and with the hospital 
administrative authorities. 

It is seen that a program of fed- 
eral assistance for improved hos- 
pital care can be _ successfully 
planned and administered without 
political interference. Furthermore, 
by the construction or expansion 
of large teaching hospitals, in- 
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creased facilities have been pro- 
vided for the training of medical, 
nursing and technical personnel. 
Effect of Six-Year Increase in Con- 
struction on Patient Care and the 
Medical Practice. Surveys and plan- 
ning have provided a better dis- 
tribution of hospitals. The Hill- 
Burton program has helped in 
fixing objectives and applying 
them on a broad scale. The state 
agency is most aware of its im- 
perfections; but it must not be 
forgotten that great progress has 
been made, that standards must 
always be improved and that there 
still remains much to be done. 
Better hospital administration 
has been stimulated. More ade- 
quate and complete hospital and 
public health facilities have been 
made possible, while the number 
of sub-standard health facilities 
has been reduced. Better patient 
care has been made available in 
sparsely-populated areas. 
Professional consultative serv- 
ices have been greatly expanded: 
It is noteworthy that the impetus 
for consultative arrangements has 
come from the small hospital. 
There is a growing tendency for 
more and more small hospitals 
constructed under Hill-Burton to 
utilize the services of specialists 
from the larger hospital centers. 
The manner in which they are 
utilized varies greatly. In some 
instances, consultants are used for 
the diagnosis and treatment of 


specific patients only. There are a 


number of small hospitals, how- 
ever, which have arranged for 


regular, periodic visits by special- 


ists, particularly for x-ray consul- 
tation; and practically all of the 


small hospitals have formal ar-- 
rangements with large clinical 


laboratories for tissue ‘examina- 
tion. 

Arrangements for surgery in the 
small hospitals by qualified sur- 
geons from larger hospitals are 
not uncommon. In such cases, the 
visiting surgeon provides assist- 
ants and the anesthetist, when not 
available locally. It is recognized 
that unless there is close liaison 
with dependable local professional 


help to assure adequate pre- - 


operative and post-operative care, 
the wisdom of this practice is open 
to question. 

No large base hospital appears 


to have accepted the coordinated 
hospital system as a practicable 
idea. A great deal of assistance in 
matters of administration has been 
afforded small hospitals, how- 
ever, through informal relationship 
with administrators of larger 
facilities, and through active mem- 
bership in regional hospital coun- 
cils. 

Other Advantages Noted. Better 
architectural designs have been 
developed, which have raised the 
standard of care and stimulated 
better practice of medicine. 

Better staff organization and co- 
operation have produced better 
patient care, and economy in hos- 
pital operation. In every instance 
in which unorganized medical 
staffs have been willing to~relin- 
quish fixed ideas of rugged 
individualism and fear of regimen- 
tation, adequate staff organization 
has been possible. This has re- 
sulted in protection for the patient 
and for the hospital, better med- 
ical records and stimulation for 
scientific medicine. The resistance 
of single members of the medical 
staff to a policy of control and 
audit of their professional work, 
and to sound staff organization, 
has been the greatest deterrent to 
hospitals in accomplishing the 
highest standard of patient care. 

Nurses and other trained per- 
sonnel not previously so employed 
have been attracted to hospital 
service: To a more limited degree, 
additional physicians have been 
attracted to communities which 
had been inadequately served, 
largely because of the lack of hos- 
pital facilities. Hospital safety 
programs have also been pro- 


moted. 


Perhaps the outstanding ac- 
complishment of the program, 
though, is that many excellent 
small community hospitals are 
now in operation and are being 
administered by non-political hos- 
pital authorities—admitting pa- 
tients in need of hospital care 
without restrictions because of 
race or economic status, and with 
the medical staffs open to all 
qualified physicians in good stand- 
ing. These facilities are now serv- 
ing persons in need of medical 
care in the rural areas to an ex- 
tent never before thought pos- 
sible. 


HOSPITALS 


; 
1 


HE WOMEN’S Boarp of the Chi- 
T cago Mount Sinai Hospital has 
a philosophy that includes respon- 
sibility for community hospital 
problems. A women’s 
board, the members believe, is 
similar to a wife and mother in 
the home, serving first her own 
family but recognizing a responsi- 
bility to “pull an oar’ in commu- 
nity affairs. 

Several years ago the Chicago 
Hospital Council pointed out that, 
while the nurse shortage prevailed 
all over the nation, Chicago was 
especially hurt. and would be more 
so due to the large veterans hos- 
pital developments. Evidence had 
been produced that undoubtedly 
more young people would enter the 
nursing profession if currently 
held misconceptions and prejudices 
on the part of parents and teachers 
could be corrected. 

The Women’s Board of Mount 
Sinai Hospital had an active public 
relations committee with some of 
the members professionally trained 
in this field. Would it not be pos- 
sible, the board asked, for Chicago 
to join in the nation-wide public 
relations program for wider dis- 
semination of accurate information 


about modern nursing? Our plan. 


was an annual educational meet- 
' ing, in a central location and open 
_ to the public, to survey nursing as 
a very desirable profession. Four 
years ago the project was under- 
taken in a modest way. 

The program for the first meet- 
‘ing covered the subject in all as- 
pects—the status of the nurse in 
the community, the careers open 
to her, marriage prospects, and her 
personal satisfaction in giving serv- 
ice. No actual recruitment was 
done, but those who attended re- 
ceived a list of all hospital schools 
of nursing in the area. 

A great deal of interest was 
aroused by the first meeting. The 
second year more than 400 young 
people attended, many of them ac- 
companied by parents and teach- 
ers. Prior to the meeting an exten- 
sive promotional campaign reached 
schools, church groups, industry, 
organized labor, women’s clubs and 
community organizations of all 
kinds, as well as-radio, television 
and newspaper sources. 


Mrs. Adams is public relations chairman 
of the Women’s Board of Mount Sinai 
Hospital, Chicago. 
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Encouraged by the success and 
interest shown by professional 
groups, the board members were 
willing to continue spearheading 
this annual educational program if 
the professional organizations most 
intimately concerned believed that 
it was a suitable project for the 
women’s board of a single hospital. 
Thus, before launching ‘the 1953 


program, we requested a confer- 


ence with the groups in the Chi- 
cago area which are most inter- 
ested and active in recruitment. 
Representatives from almost every 
group—practically 100 per cent— 
attended this initial meeting. In 


informal discussion the thought 


was developed that the nursing 
shortage is so acute and the time 
element so much of the essence 
that the Mount Sinai Women’s 


ing organizations, inspired by the 
real need, worked together in close 
harmony and effectiveness. A tele- 
phone call asking for participation 
in a panel discussion before a com- 
munity organization, or for help 
with a television show or news- 
paper story, was all that was ever 
required to bring an immediate 
response. 

The cooperating groups included 
the Chicago Public Schools, Chi- 
cago Hospital Council, Chicago 
Council on Community Nursing, 
Illinois State Nurses’ Association, 
State Street Council and Reosevelt 
College. 

Each group, through several rep- 
resentatives, helped faithfully, but 
it would be impossible to write a 
report of this joint effort without 
special mention of the fine type 


To overcome the 


Board should carry on with their 
project in a “pro tem” capacity 
until an over-all organization can 
be developed. 

Agreement was reached that the 
project would be sponsored by the 
Women’s Board of Mount Sinai, 
but the other groups would serve 
as cooperating organizations. It 
was also agreed to name the proj- 
ect and to publicize it between 
meetings in order to secure more 
publicity opportunities. The new 
name, ‘““Today’s Nurse—An Annual 
Educational Meeting on Modern 
Nursing,” was put on letter-heads 
and invitations, and went into 
newspaper stories. 

The Mount Sinai Women’s Board 
members who were most active in 
promoting and planning the third 
meeting found that the cooperat- 


HELEN ADAMS 


of cooperation given by the Chi- 
cago Public Schools. Considering 
the many pressures brought on 
schools to publicize careers open 
to young people, those of us who 
are most concerned about the need 
for nurses must be especially grate- 
ful for the interest and aid this 
project had from the schools. 
Although better attended than 
the past year, the success of the 
1953 meeting cannot be measured 
in attendance. Many groups and 
individuals heard the story of 
modern nursing during the pro- 
motion period, and it is felt that 
many were influenced. Just as with 
any other public relations program, 
the effectiveness becomes greater 
with repetition. The organization 
is now planning the fourth meet- 
ing to be held this spring. Ld 
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PRINCETON HOSPITAL GROWS— 


mew home for medical arts 


HEN THE FIRST occupants 
moved into the Princeton 
Hospital medical arts building on 
March 1, 1953, the third phase of 
the hospital’s master plan was 
completed. The long-range plan- 
ning of both the Princeton Hospi- 
tal medical staff and the board of 
trustees has been to develop 
Princeton Hospital into an all- 
inclusive community health center. 
The medical arts building is an- 
other step toward this goal. 
The idea of a doctors’ office 
building was planted in the minds 


Mr. Kauffman is administrator of Prince- 
ton (N. J.) Hospital. For other articles 
about the Princeton Hospital building pro- 
ram see “A New Nurses’ Home for 
rinceton Hospital,”’ in Hosrrrats, Volume 
26, November 1952, and ‘Princeton Hos 
ands,"’ in Hosrrrats, Volume 27, 
r 
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of the trustees and the staff by the 
late Dr. Claude Munger in 1941 
and by Dr. Robin C. Buerki, direc- 
tor of Henry Ford Hospital, De- 
troit, in his survey of the medical 
staff in 1949. In the master plan- 
ning of the institution, an archi- 
tectural firm developed the site 
plan so that appropriate space 


would be available should such a 


building become a reality. 
In the latter part of 1951, mem- 


bers of the medical staff ap- 


proached the trustees and requested 
that a building of this type be con- 
sidered in the immediate future. 
The trustees were in perfect accord 
and preliminary plans were begun. 


It was the belief of the trustees _ 


that a building of this type would 
bring the patient closer to the hos- 


pital and to its diagnostic facilities. 


Also, the hospital, desirous of 
having a fulltime, qualified radiol- 
ogist and pathologist, had to be 
assured of the major portion of the 
community’s private outpatient 
laboratory and x-ray work. The 
medical arts building accomplished 
this, and in doing so improved the 
medical care for the community. 

Each member of the medical 
staff was given the opportunity to 
lease space and contribute to the 
planning of this building. A group 
of 11 physicians as well as eight 
individual doctors expressed in- 
terest. It developed that the group 
needed general space, but each of 
the individual physicians desired 
a suite that would be — in 
every respect. 

After exploring many schemes, 
the “tourist court” idea was se- 
lected as the best solution to the 
problem. In reaching this decision 
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consideration was given to future 
rental. One predominant thought 
was that all suites should be stand- 
ardized. 

As each preliminary sketch was 
completed, it was reviewed by the 
doctors and the building commit- 
tee. When the final preliminary 
plan’ was approved, it was signed 
by each of the prospective lessors. 
Cost estimates were obtained, and 
a rental of $3 per square foot per 
annum proposed. Each doctor 


signed an agreement to lease. The > 


working drawings then were com- 
pleted and put out to bid. The con- 
tract was let for $270,000, which 
was estimated. range. 


SELF-AMORTIZATION 


While preliminary planning was 
under way, the finance committee 
began investigating the financial 
side of the program. The project 
was to be self-sufficient, and all 
local publicity about the building 
carried this information to fore- 
stall any community or real estate 
opposition to the plan. Satisfac- 
tory arrangements were developed 
through a local bank, and 50 per 
cent of the mortgage was obtained 
at 4 per cent on a 20 year amorti- 
zation basis. The other 50 per cent 
was borrowed from the hospital’s 
unrestricted gifts and legacies 
fund at 4 per cent on a 30 year 
amortization basis. 

The $3 per square foot per an- 
num rental includes 1 per cent of 
the total cost for maintenance, 
which is funded, and a lump sum 
for heat, water and insurance. The 
tenant provides and pays for elec- 
tricity, telephone and_ janitorial 
services. All leases were signed for 


SECRETARY'S desk is 
located at entrance to 
the inside suite corridor. 


a five-year period and included a 
renewal privilege clause. The 
lease prohibits x-ray equipment, 
except fluoroscope, and permits 
only simple laboratory procedures. 

The building is a_ two-story, 
L-shaped structure of colonial de- 
sign. The ground floor is not com- 
plete but has space for six suites 
of approximately 780 square feet 


each that can be used by physicians 


or public health groups. Entrances 
on the ground floor are at street 
level on the west side. The en- 
trances on the first floor are on the 
east side at the parking area level. 
This arrangement was possible be- 
cause of ground contours and 
eliminated the need for an ele- 
vator. 

The group space, Suite A (3,477 
square feet), contains a main wait- 
ing room area as well as a pediat- 
rics waiting room, administration 
offices, lavatory facilities, consult- 
ing and examining rooms. 

The two suites adjacent to the 
intersection of the L, Suites B and 
C, are larger than the standard 
suites because of specialty prac- 
tices. Suite B (1,212 square feet) 
consists of five rooms, secretary's 
office, waiting room, and lavatory. 
Suite C (1,115 square feet) is oc- 
cupied by an ophthalmologist and 
includes two eye ranges, three 
treatment rooms, an optician work 
room and fitting room, lavatory, 
secretary’s office and waiting room: 
Suites B and C have a common 
entrance. 

Suites D, E, F and G are each 
865 square feet and have a com- 
mon entrance and public lavatory. 
Each suite is standardized in lay- 
out and has a waiting room, sec- 
retary’s office, two consulting 
rooms, two examining rooms, lav- 
atory and closet. 


The building is heated by forced 
hot water with baseboard radia- 
tion, all of which is zone con- 
trolled. Steam for heating the hot 
water is supplied by the main 
power plant. All inside rooms are 
mechanically ventilated. Each ten- 
ant chose his color scheme from 
four color plans. 

Although our operating experi- 
ence with this building is very 
limited, we believe the Princeton 
Hospital medical arts building is 
and will continue to be a real suc- 
cess. 
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MINNEAPOLIS ASKS ITS PUBLIC: 


how 


do JOU feel 


HH” DO THE people of Minne- 
apolis feel about their hos- 


pitals? 
That is exactly what the Minne- 
apolis Hospital Council decided to 


find out recently through a survey © 


of its doctors, employees and the 
general public. 
To supplement efforts of its in- 


dividual members in improving © 
public understanding of hospital © 


services, problems and aspirations, 
the council accepted the premise 
that hospitals must know just what 
attitudes the public holds. It also 
recognized that a sound external 
public relations program must of 
necessity be based on good internal 
public relations. | 

In addition to those procedures 
and services which, in all hospitals, 
tend to produce misunderstand- 
ing, Minneapolis hospitals faced 
two possible sources of further ag- 
gravation for the public: Costs 
have been rising, related in no 
small degree to collective bargain- 
ing agreements existing in a ma- 
jority of Twin City hospitals; and 
unionization of hospital employees 
is nearly complete, with attend- 
ant labor-management tension, in- 
cluding strikes. 

In spite of these aggravations, 
the public relations program in 
Minneapolis hospitals appeared to 
be no more acute than in most hos- 
pitals. Occupancy has tended to 
remain high, collections remain 
above average and general levels 
of service apparently improve 


Mr. Dresser is assistant administrator of 
the Asbury Methodist on and Mr. 
Briggs is administrator The Abbott 
Hospital, both in Minneapolis. 


about your hospitals ? 
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steadily. But it was felt that there 
was room for improvement. 


DATA TO PROVIDE GUIDE 
Hospital people in Minneapolis 


had no illusions that the hospital © 


council could do a job of public 
relations which could not be done 


- by individual institutions. A num- 


ber of Minneapolis hospitals have 
done outstanding jobs in this area 
of activity. But it was hoped that, 
given reasonably accurate data on 
existing public attitudes, a city- 
wide hospital public information 
program could be fashioned which 
might supplement individual ef- 
forts and at the same time serve 
as a guide for all hospitals. 
Specifically, the attitudes of 
three groups seemed to be of fun- 
damental interest if sound ap- 
proaches to public understanding 
were to be evolved. It was felt, 
first, that there must be data on 
just how well hospital personnel 
understand, and how they feel, 
about the organizations in which 
they work. Secondly, we found 
that we could no longer take for 
granted what the medical com- 
munity believes and understands 
about the hospitals in which they 
do their work: The influence of 
employee and medical groups on 
other segments of the public is 


something to be reckoned. Finally, 


we wished to determine the at- 


titudes of the “public at large,” the 
hospital-using public. 


SURVEY NEEDED 


In planning an approach to this 
problem, it was necessary to define 
clearly the public relations needs 
of our hospitals. How much did the 
public know about hospital organ- 
ization and operation? Did they 
have any strong feelings or preju- 
dices towards hospitals? How 
much misinformation did they > 
have? 

All these questions and many 
more needed to be answered be- 
fore we could embark intelligently 
on a program of public information 
which might result in better 
understanding of the _ hospital’s 
place in the community, without 
strengthening preconceived preju- 
dices or talking over the heads of 
the general public. We felt a pro- 
fessional survey on public attitudes 
would be an investment upon 
which to base a continuing pro- 
gram. | 

Several public opinion survey 
organizations were consulted. It 
was finally decided to use the serv- 
ices of the research division of an 
outstanding educational institution 
to conduct the survey. 


THREE GROUPS QUIZZED 


Since the survey was to be done 
in three parts, the public relations 
committee of the Minneapolis Hos- 
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pital Council sat with representa- 
tives of the research group to 
devise questionnaires for the three 
surveys. All hospitals were asked 
to submit a list of suggested 
questions. After the questions were 
compiled, the research organization 
constructed questionnaires and 
pre-tested them to make certain 
questions would be readily under- 
stood and would produce accurate 
responses. 

After finishing the question- 
naires, their next problem was to 
draw a representative sample of 
the three groups to be surveyed. 


A sample was drawn from the 
general public. This sample was 
classified by sex, age, level of edu- 
cational attainment, annual family 
income and occupation, in direct 
proportion to the general popula- 
tion of Minneapolis area residents. 


Although no definite effort was 


made to classify the sample as to 
whether or not individuals had had 
recent hospital experience, the 
survey revealed half of the re- 
spondents had been patients in 
Minneapolis hospitals within the 
last five years. Therefore, 50 per 


cent had formed opinions indicated | 


in the survey through personal ex- 


perience, and the remainder had . 


formed opinions from information 
gained from friends and relatives. 

A representative sample of em- 
ployees was drawn from _ the 


employee rosters of all Minneapolis 


hospitals: This sample was classi- 
fied according to professional or 
nonprofessional, supervisory. and 
nonsupervisory, sex, and length of 
service. 

A sample of 200 doctors was 
evenly distributed among general 
practitioners and medical special- 
, ists. 

Professional interviewers were 

trained for this survey and were 
instructed to record all informa- 
tion given in response to questions. 
Members of the general public 
were interviewed in their homes. 
The survey of medical staffs was 
done by mail after the objective 
of the survey had been thoroughly 
reviewed with the doctors at their 
staff meetings. The executive sec- 
retary of the Hennepin County 
Medical Society asked for cooper- 
ation of the doctors at their annual 
membership meeting and in their 
monthly bulletin. 
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Negotiations for new hospital 
labor contracts had begun before 
the survey of hospital personnel 
could be started. We were afraid 
that by going ahead with the sur- 
vey at this time we might get a 
misleading result. After consulting 
with the committee handling nego- 
tiations, however, we proceeded 
with the interviews. 

It was announced to all em- 


ployees that this survey was the © 


research project of an educational 
institution to determine the pub- 
lic’s attitudes and opinions toward 
hospital care in Minneapolis. A 
private room was provided for the 
interview and every effort was 
made to play down the hospitals’ 
part in this project, so that em- 
ployees’ responses would be frank 
and impartial. The researchers felt 
it would be just as effective to in- 
terview employees on the job as in 
their homes off duty. The responses 
seem to indicate that labor negotia- 
tions had no significant .effect on 
the validity of the survey. 


RESULTS OF THE SURVEY 


Following are some of the most 
vital questions asked, answers, and 
conclusions we have drawn from 
these answers: P denotes public, E 


,employees, and D medical staff 


members. In those questions where 
totals exceed 100 per cent for a 
survey group, more than one an- 
swer was given by the same indi- 
vidual. 


KNOWLEDGE OF HOSPITAL 
ORGANIZATION AND OPERATION 


“As you know, there are two 
kinds of hospitals here in Minne- 
apolis: The public hospitals and 
the private hospitals. General, 
University and Veterans, for ex- 
ample, are public hospitals. Some 
private hospitals are Abbott, As- 
bury Methodist, Deaconess and 
Eitel. 


Now, do you feel that most of the 
PRIVATE hospitals in Minneapolis 
make money, break even, or operate 


at a loss?" (P7-E14-D4) 


P E D 
Make money... 49% 26% 16% 
Breok even... 29% 40% 40% 
Operate ataloss.... 5% 13% 33% 
2% 8% 
Don’t know 15% 19% 3% 


Nearly half of the general pub- 
lic, and one out of four employees, 
thought private hospitals were 


operating at a profit. As shown in 
response to other questions this 
concept seems to be drawn from 
the belief that high cost of hos- 
pitalization to the patient implies 
profit from operation. 


"Some hospitals are often called 
‘nonprofit’ institutions. What do you 
understand ‘nonprofit’ to mean when 
it is applied to hospitals in this way?” 


P E D 

Those which don’t 

make any profit... 31% 14% 8% 
Those in which income 

equals expenses... 16% 23% 23% 
Those in which income 

equals expenses; if 

there is ony surplus 

it is not distributed, 

but expended for 

hospital operation 

and care of pa- 

Those which ore run 

for the public good 9% 7% 5% 
Those which are 

publicly owned... 6% 8% 3% 
Those which are 

privately owned... 6% 4% 2% 
Don’t know 0... 13% 14% 9% 


The term “nonprofit,” as it re- 
lates to hospitals, was not gen- 
erally understood by the public or 
employees or our doctors. It was 
not realized that any accrued sur- 
plus over operating expense is ex- 
pended for new facilities, improve- 
ment of existing ones, or for main- 


a 


tenance and improvement of pa- 


tient care. There is some indication 
that use of this term in hospital 
literature and letterheads may ac- 
tually be resented in view of the 
response to the question above. 


‘How do you think the private hos- 
pitals in Minneapolis are financed? 
That is, how do they get the money 
on which they are run?"' (P9-E16-D5) 


P E D 

By income from ; 

By donations, endow- 

ments, grants 41% 64% 62% 
By income from invest- 

ments, public funds 6% 2% 5% 
By income from 

doctors, siof 1% 1% 
Don't 8% 12% 


Although responses to this ques- 
tion indicated it is generally under- 


stood that income from patients - 


is a major source of hospital in- 
come, it is also generally believed 
that donations, endowments, and 
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grants are a major source of in- 
come to cover expense of opera- 
tion. In this area, this source of 
income is of minor importance; 
this belief may also contribute to 
the feeling that hospitals make a 
profit. 


"W hat do you think the payroll ex- 
pense of most Minneapolis hospitals 
amounts to: 30°/,, 50°/,, or 70%, of 
the total cost of running the hos- 
pitals?”’ (P11-E17-D2) 


P E D 
50 per cent .............. 1% 39% 23% 
10 per cent... 22% 30% 60% 
30 per cent 1% 6% 
Don’t know 0. 19% 18% 9% 


Few people realize the impact 
which personnel costs have on the 
total cost of hospitalization. Lack 
of understanding on this point is 
especially disturbing in view of 
demands which may be made on 
hospitals when union contracts are 
negotiated. 


"As you understand it, are mem- 
bers of hospital boards of trustees 
paid for their services?'’ (P13-E19) 

P E D 
51% 59% (not asked) 

22% 14% 

Don’t know... 27% 27% 


Although more than half of the 
general public and half of our em- 
ployees realized members of the 
hospital board are not paid for 
their services, it might be well to 
point out that hospital board mem- 
bers contribute their special skills 


to the hospital in the same manner 


as school board and church board 
members contribute their serivces. 
An effort was made to determine 


whether there was general appre- 


ciation for the service hospitals 
render the community in helping 
to train professional and skilled 
personnel to meet increasing de- 
mands for this type of personnel 
in the health field. 

Most people realized hospitals 
prepared nurses and assisted in ed- 
ucating doctors, but few realized 
hospitals also contributed to the 
training of personnel such as dieti- 
tians, laboratory technicians and 
x-ray technicians. Over four out of 
five of our employees and members 
of the general public questioned 
felt that the hospital received at 
least as much value in free service 
as the amount of expense incurred 
by hospitals in training these peo- 
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ple. Two out of three doctors in- 
dicated this belief. The disturbing 
implications of this response are 
obvious. Certainly the public should 
be made aware of the community 
service hospitals render in train- 
ing this type of personnel. They 
should also know that a large 
amount of any hospital budget is 
expended in this training. 


ATTITUDES TOWARD HOSPITALS 

‘How well run are most Minneapo- 
lis hospitals?” (P12-E18) 

E D 

Very well run... 41% 30% (not asked) 

Foirly well run... 34% 53% 

Not very wellrun 4% 2% 

Quolified 4% 3% 

Don’t know ....... W% 12% 

It is interesting to note that, al- 
though there were varied sugges- 
tions by the public as to what could 
be done to improve operation, 21 
per cent felt we should add per- 
sonnel! It is particularly significant 
that two-fifths of our employees 
felt waste could be minimized. An 
employee suggestion system might 
lead to some real saving. 


“Generally, would you say the po- 
tient gets as much in care and serv- 


ice as he pays for when he goes to a 
hospital?" (P15-E21-D6) 


P E D 
Yes ..., 54% 10% 16% 
No 26% 13% 16% 
Quolified . 16% 14% 1% 
No opinion... | 


Those people who did not feel 
the patient got as much in care 
and service in the hospital as he 
paid for attributed this for the 
most part to shortages of personnel 
or high rates. 


"Would you say that the present 
system of hospital ownership and 
operation would be much better, bet- 
ter, about the same, worse, or much 
worse than government ownership 
and operation?” (P18-E22) 

P E D 

Better 33% 41% (not asked) 

Much better .... 32% 28% 

About the some. 13% 10% 

Worse 9% b% 

Much worse _.... 1% 2% 

No opinion ........ 12% 13% 


The vast majority who indicated 
they preferred private to govern- 
ment operation pointed out that 
they felt government control might 
be accompanied by politics and red 
tape, inadequacy and waste, and by 


_high taxes. This group feared so- 


cialistic control, and pointed out 
that incentive would be lost under 
such a system. The smaller group 
which favored government opera- 
tion thought that it would mean 
lower rates and more universal 
adequate care. 

Answers to other questions in- 
dicated that over four out of five | 
people questioned felt patients re- 
ceived good care in hospitals, and 
that hospitals were providing a 
needed community service. Nearly 
all the people who did not feel 
hospitals provided a community 
service listed high rates and profits 
as the reason for their opinion. ; 


In the survey of the general pub- 
lic, 70 per cent of the respondents 
felt visiting hours should be limited 
to give the patient ample rest and 
to allow hospital personnel time to 


‘give treatments and care. 84 per 


cent of the respondents were 
covered by some form of health 
insurance; 69 per cent of these 


having insurance carried by Blue 


Cross, while 29 per cent carried 
Blue Shield. Seven out of ten had 
used their insurance coverage with- 
in recent years, and 70 per cent 
felt this coverage was adequate. 


COST SELDOM CONSIDERED 


Seventy-one per cent of the peo- 
ple who had been patients chose 
the hospital on the basis of their 
physician’s recommendation, with 
convenience and religious affilia- 
tion given as the reason in many 
fewer cases. Comparative cost to 
the patient did not appear to be an 
important consideration. While 17 
out of 20 felt hospital personnel 


were interested in their welfare, 


only 48 per cent felt hospital rules 
and regulations had been ade- 
quately explained to them. 

In the survey of employee atti- 
tudes, we were interested to find 
that 68 per cent would encourage 
friends to seek employment in hos- 
pitals. A like number felt that hos- 
pital work offers personal satis- 
faction greater than that found in 
other employment, and thought this 
was due to opportunity to help 
the sick and handicapped. 


Four out of five employees felt 
that they had been well oriented 
to their jobs and the hospital. The 
same number feel their supervisors 
are interested in them and em- 

(Continued on page 168) 
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ADMITTING OF# SE RE 


NSISTING THAT PATIENTS commit 
themselves to a definite pay- 
ment program at the time they are 


admitted to the hospital is a great — 


advantage to be gained in any suc- 
cessful system of collection. 

We at St. Luke’s hospital in 
Fargo, N. D., had long recognized 
this, but the technique of gaining 
the advantage required experi- 
mentation and experience before 
we settled on the system we are 
employing today. Other methods, 
such as required down payments 
on admittance, extensive credit 
reference inquiries or _ verbal 
agreements had been tried, with 
‘inconsistent results. 

Today, we use a financial ar- 
rangement form which is com- 
pleted by all patients when they 
are admitted. We have used this 


arrangement for the past two 


years, and are pleased to report 
that it has eliminated many diffi- 
culties and resulted in more suc- 
cessful collections. 


EASY OPERATION 


The mechanics of putting our 


financial arrangement. form into 
operation are relatively simple. As 
our admitting clerk secures infor- 
mation, she gives the patient or 
responsible party the form and 
asks that it be completed at this 
time. When the form is completed, 
she promptly records the number 
or letter of the selected plan (1, 
2, A, B, C) on the patient’s ac- 
count card. 

Recording the pay plan number 
or letter on the patient’s account 
card is a very important detail. 
The card is used by the cashier 
until the patient is discharged, and 
the plan number will advise the 
cashier of the patient’s payment 


Mr. Jackson is administrator of St. 
Luke’s Hospital, Fargo, N. D. 
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arrangement, which, in turn, ex- 


-pedites financial transactions. 
Having chosen a definite plan on 


admittance, the patient has ade- 
quate time during his hospitaliza- 
tion to make any financial ar- 
rangements necessary to fully 
comply with the selected plan upon 
discharge. 

In presenting the form to the 
patient at admittance, he is re- 
minded that we desire proper pay- 
ment for the services he is going to 
receive. Verbal committments and 
payment promises are eliminated, 
thereby relieving hospital public 
relations of any _ vulnerability 
which might result from _insuffi- 
cient tact and diplomacy on the 
part of inexperienced personnel. 
The form with the pay plan indi- 
cated and signature completed 
provides ample proof of the pa- 
tient’s original plan for making 
payment. 


Hospital public relations are im- 
proved, since the patient has been 
given the privilege of making a 
selection as to how he desires to 
pay for services rendered. A choice 
whereby the patient may elect to 
handle his account by monthly 
payments, moreover, has been 
purposely omitted. 

We originally had a monthly 


payment plan on our form, but 


learned that financially able pa- 
tients were choosing it, even 
though they were in a position to 
make payment in full at discharge. 


Today, if a monthly payment pro- 


gram is desired by the patient, he 
must make a verbal request upon 
admission. In this manner, ° the 
credit clerk has an opportunity to 
obtain credit references and income 
information prior to discharge— 
thus a more applicable and intel- 
ligent payment program can be 
arranged. 

It can be further noted that the 
form greatly reduces time neces- 
sary for securing credit references. 

Our financial arrangement form 
has enabled us to request all pa- 
tients to declare their payment 
plan upon admittance. The degree 
of success of almost any operating 
policy depends on the amount of 
consistency which can be main- 
tained. The successful employment 
of our form has given us this ad- 
vantage which we have so long 
desired. 


Please check one of the following: 
PLAN 


INSURANCE PLAN 


EVERY WEEK UNLESS 


ST. LUKE’S HOSPITAL 
727 - Broadway 
Fargo, North Dakota 
FINANCIAL ARRANGEMENTS 


(THIS FORM IS TO BE COMPLETED BY ALL ADMISSIONS UPON ENTERING THE HOGPITAL.) 
In order to avoid any misunderstanding and embarrassment the hospital makes the following explanations. 
Credit is established at the time of registration. We encourage s deposit at the time of admission. 


ms, 1 1 will make « down payment now and the balance when leaving the hospital 
2. I will handle my sccount in full when leaving the hospital 


————~— A. I heave commercial insurance, bul I will make full settlement when leaving the hespitel. understanding thet 
the insurance refund comes directly to me. (Write name of insurance policy.) 


B I heave Blue Cross Insurance and will pay the amount my insurance does not cover when I leave the Hospital. 
C. I will assign my insurance refund so it will be paid directly to the Hospital, and I will pay the existing bel- 
ance immediately after the refund has been applied to my account. 


OTHER ARRANGEMENTS ARE MADE | 


Name of patient. 


Signature of person who assumes Gnancial responsiblity. 
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A UNIVERSITY OF PITTSBURGH STUDY ANSWERS THE QUESTION 


What about a | 
voice intercom sys 


A‘ PART OF a nursing service 
“\ study conducted by the Un- 
iversity of Pittsburgh, the advan- 
tages and disadvantages of a voice 
intercommunication system were 
scrutinized. 

From the patient’s point. of view, 
that important intangible—a sense 
of security—heads the list of ad- 


vantages. For a person confined © 


to bed, there is reassurance in hear- 
ing the voice of the ward clerk 
responding to a question or a re- 
quest. The promise that a nurse or 
an aide is on the way to the patient 
is satisfying. Service is more 
prompt, too, because the patient 
can state his needs and the nurse is 
prepared to meet them before she 
enters the room. Quick response in 
an emergency situation adds to the 
patient's peace of mind as well as 


to his physical comfort and safety. - 


-Better utilization of professional 
nurse time is one of the chief ad- 
vantages of the system for mem- 
bers of the nursing staff. By know- 
ing the type of service the patient 
desires, tasks can be delegated to 
the most logical person. Time and 
energy are conserved when re- 
quests for information are an- 
swered over the intercommunica- 
tion system, rather than by a nurse 
or aide making a trip to the bed- 
side. Time and energy are also 
saved in delivering messages to 
patients, doctors and other person- 
nel, 

From the nurse’s standpoint, two 


Professor George is professor of nursing 
education and was director of the nurs- 
ine service study and Miss Popovich is re- 
pore assistant at the University of Pitts- 

urgh. 
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other advantages which are im- 
portant to the patient are that 
when several patient calls come in 
to the master station at the same 
time, the call which seems most 
urgent can be answered first. And 


-in-an emergency, nursing person- 


nel can get immediate assistance 
without leaving the patient’s bed- 
side. 

The use of this type of system 
has two major advantages for the 
medical staff: (1) Additional 
equipment, supplies or assistance 
can be secured more readily and 
(2) messages can be received or 
given easily and promptly. 

Actual financial savings are in 
proportion to the construction of 
the ward unit, t.e., greater mone- 
tary savings in terms of labor time 
on a ward unit where nursing ser- 
vice personnel must travel a 
longer distance to get to service 
rooms. 

While patients and personnel 
reported some problems created 
by the voice intercommunication 
system, generally the system was 
rated high. Of 87 persons among 
medical and nursing service per- 
sonnel in the ward unit studied, 
only seven declined to offer an 
opinion. Ninety-five per cent of 
the remaining 80 persons rated the 
system as good or ‘excellent. 
Patients, significantly, were en- 
thusiastic. Of 222 patients asked to 
give an opinion, 93.25 per cent 
rated the system as good or ex- 
cellent. 

The chief problem cited by phy- 
sicians and nursing service per- 
sonnel alike was that the system 
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created annoyance or confusion on 
the ward unit, particularly in the 
nurses’ station. Engineering 
changes in the equipment at the 
master station could solve this 
problem. On seeing the patient’s 
light in the master unit, the op- 
erator has a choice of conversing 
with the patient through the 
speaker-microphone or using the 
“telephone” handset attached to 
the master unit. Two things, how- 
ever, make using the handset awk- 
ward, particularly if the operator 
must jot down a message simul- 
taneously. Not only must the talk- 
listen switch be manipulated, but 
the volume control button must be 
adjusted higher so that the hand- 
set can pick up the voice. Such 
juggling makes the handset more 
difficult to use than the simpler, 
but noisier, speaker-microphone. - 

Engineering to permit the hand- 
set to be used without the need 
for increasing the volume and 
without the need for manipulating 
the talk-listen switch would 


. greatly reduce disturbance in the 


nurses’ station. 

Some difficulty in understanding 
patients’ requests was reported by 
nursing personnel. Three patients 
who had undergone oral surgery 
could not verbalize their requests. 
When these patients desired ser- 
vice, it was necessary to inform a 
member of the nursing group so 
that she might go directly to the 
bedside. 

Two patients reported that they 
felt some embarrassment when 
making personal requests in the 
presence of other patients or visi- 
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tors. This difficulty could have 
been avoided by better orientation 
of the patient concerning the use 
of the equipment. A new patient 
could be instructed to ask that a 
nurse or aide be sent to him, if, 
for any reason, he did not want to 
state his requests. 

The most common problem, 
stated by 11 patients, was that 
there was some difficulty in hear- 
ing persons answering calls. Again, 
engineering to insure better re- 
gulation of volume, and instruc- 
tion of personnel in use of the 
system would improve this situ- 
ation. 

It is important to stress thorough 
orientation programs for all who 
come in contact with the voice 
intercommunication system. While 
the problems revealed in the study 
were comparatively minor and 
few, their elimination is desirable. 
The total usefulness of the system 
depends on how well patients and 
personnel are taught its operation. 


To determine how the system 


can aid better utilization of per- 
sonnel time, the number and kind 
of calls made by patients, and the 
type of personnel who carried out 
requests was analyzed before and 
after installation of the equipment. 
An earlier unpublished study by 
E. Atwood Jacobs, administrator 
of the Reading (Pa.) Hospital, had 
classified patients’ requests under 
three headings: Information, serv- 
ice, and to “bring something” to 


. the patients. This classification was 


-used in the University study. 
During a two-week period, the 
tabulation of calls over the inter- 
communication system showed 518 
requests. Of these, 51 were calls 
for information, 250 were calls for 
service, and 217 were calls to 
“bring something” to the patients. 
A comparison of the percentiles 
with data collected for two weeks 


before the intercommunication 


system was in use revealed that 
while previously 76 per cent of the 
calls had been answered by nurses, 
only 60 per cent were answered by 
nurses when the system was em- 
ployed. Formerly, 24 per cent of 
the calls had been answered, by 
aides, and now 40 per cent were 
being answered by the aides and 
the ward clerk. 

Actually, nurses should have 
answered even fewer calls and the 
nonprofessional personnel should 
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have answered more. If the pa- 
tients’ requests had been properly 
delegated, nurses would have an- 
swered only 26 per cent of the 
calls; the aides would have cared 
for 68 per cent of the calls, and the 
ward clerk for 6 per cent. This 
would indicate the need for 
thorough orientation of nurses and 


_ personnel in the use of the system 


not only mechanically but also in 
matters of judgment. The ward 
clerk should be taught to screen 
calls carefully to determine the 
type of personnel necessary for 
each situation. 

Although a compact ward unit 


in the particular hospital studied 


meant that the distance traveled 
by nurses and aides to answer calls 
was comparativély short, the sys- 
tem did eliminate some of the dis- 
tance traveled as well as the time 
involved in answering. calls. 

The system was found to be an 
effective means of communication 


between all the people on the 


ward unit concerned with patient 
care. In the two-week period, 429 
trips were saved for personnel, Of 
these, 132 trips were saved as a 
result of reduction in trips made 


in response to patient calls, and 


297 trips were saved as a result 
of reduction in trips made in re- 
sponse to calls between personnel. 
‘Before’ and ‘“after’’ studies 
showed that 17.96 per cent of the 
trips were eliminated by the sys- 
tem. 

As has been pointed out, the 
proper use of a voice intercom- 
munication system can improve 
nursing care. Even though doctors 
and nurses alike expressed fear of 
the possibility that the mechanical 
device might prove to be a sub- 
stitute for personal contact be- 
tween nurse and patient, there was 
no evidence of such an adverse 
development in this study. Reliev- 
ing the nurse of nonprofessional 
duties and reducing unessential 
trips for all members of the nurs- 
ing service staff on the ward unit 
will permit more time for prof- 
iteble petient-nurse contact. 

One of the most significant 
findings of the study is that there 
is a definite need for voice inter- 
communication equipment espe- 
cially designed for hospital use. 
Of 11 brands of equipment con- 
sidered for installation, no one 
kind on the market offered all the 


features desired. It was concluded 
that well designed equipment 
should include these characteris- 
tics: 

1. A light at the master station 
for every patient so that the ward 
clerk may know who made the 
call. 

2. A silencing feature to make 
listening-in impossible if the pa- 
tient desires absolute privacy. 

3. A call card with a push but- 
ton so that thé patient can at all 
times initiate A call for a nurse. 

4. A feature which enables the 
nurse to reset the light from either 
the master station or the patient’s 
bedside. 

5. A mechanism to regulate the 
volume of voice so that the nurse 
may be clearly heard, yet so that 
other patients are disturbed as 
little as possible in a multiple 
room situation. This mechanism at 
the master station should also 
allow for the regulation of the 
volume of the patient’s voice so 
that the patient does not have to 
speak leudly to be heard. 

6. A panel light by the bedside, 
a dome light over the door and a 
light at the master station which 
go on simultaneously when a call 
is initiated. 

7. A buzzer which can be turned 
on when the nursing staff is 
limited and there is no one in con- 
stant attendance at the master 
station. Ideally, a ward clerk 
should be stationed at the master 
unit during periods of greatest 
activity. 

8. A sectional paging button or 
series of buttons so that nurses 
and doctors can be paged in the 
most likely area without disturb- 
ing all the patients. 

9. Outlets to permit answering 
from such places as the kitchen 
and treatment room, as well as 
from the patient’s room. 

10. Low operating and main- 
tenance costs. : 

The weaknesses to be avoided 
in a system are: 

1. A microphone which occupies 
space on a bedside table or dresser, 
or which requires a standard to 
hold it upright. 

2. Voice reception which makes 
it difficult for patient or nurse to 
be heard. 

3. A lock-type button which 
cannot be reset from the nurses’ 

(Continued on page 168) 
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PRE-FABRICATED HOMES FOR NURSES > 


HEN Officials of the Hoemako 
Cooperative Hospital first 
opened its doors in July, 1952, find- 


ing adequate housing for its nurses 


had reached the stage of a crisis. 
Ten days later, the hospital was 
forced to close—nursing personnel 
would not, and could not, pay 
rentals which were being charged 
for available rooms. 

It was not for five months that 
the hospital again could be opened 
to the public. 

Casa Grande, Arizona, which in 
1950 had a total population of 
slightly over 4,000, was in the 
midst of a boom period, and ade- 
quate housing for the nurses was 
not to be found. There were few 
apartments available; there were 
nice homes which could be rented, 
but these were situated across 
town at some distance from the 
hospital. And no _ transportation 
was available. 

Prospective nurses were being 
turned away due to the acute short- 
age. Among first questions asked 
by the nurses during interviews 
was, “Where can I find an apart- 
ment, and if I have no car, what 
type of transportation is there?” 


BUILDS HOUSES 


Before the hospital reopened, a 
board meeting was called, at which 
time it was decided that Hoemako 
Cooperative Hospital would pur- 
chase three four-room, pre-fabri- 
cated houses, and furnish them as 
living quarters for staff personnel. 


Miss Rider is director of the hospital 
survey, planning and construction pro- 
gram for the Arizona State Department 
of Health in Phoenix; and Mrs. Ladner is 


administrator of the Hoemako Cooper- 


ative Hospital in Casa Grande. 


JANE H. RIDER AND FLORENCE L. LADNER 


In view of a favorable reaction 
already observed, hospital officials 
at Hoemako count on the accom- 
modations as a great asset in keep- 
ing nursing personnel in Casa 
Grande. Nurses who have tenanted 
the buildings or are living in them 
at present are pleased with their 


Two of these houses would be 


rented to groups of nurses, and the 
third reserved for the hospital ad- 
ministrator, if she so desired. 
Plans for the homes went ahead 
at full steam. Financing was ar- 
ranged via the Federal Housing 
Authority through a local bank. 
The hospital supplied a down-pay- 
ment of $1,800 on each house 
toward the total cost of $8,400 for 
house, lot and furnishings. Ar- 
rangements were made by which 
rent from the houses would be 
applied to the loans and toward 
maintenance of the property. 
Physically, the homes and their 
surroundings were carefully 


planned for comfort and conveni-— 


ence, Located just a half block 
from the hospital, they are within 
easy walking distance. The deco- 
ration scheme is different with 
each house, although they are of 
course structurally identical. Each 
building has a living room, kitchen- 
dinette, bath and two bedrooms; 
the bedrooms each are equipped 
with twin beds. In all, the three 
houses can accommodate 12 nurses. 
Furnishings are complete, in- 
cluding linens, dishes, silverware, 
cooking utensils and drapes. ; 


RENT MODERATE 


Rent on the houses has been set 
at $100 per month, which includes 
utilities. Lawns and yards, which 
were planted and designed as soon 
as the houses were on their foun- 
dations, are maintained by the 
hospital gardener. Cement drive- 
ways and walks are in, and plans 
are made to install car ports at a 
future date. 


ABOVE: LIVING ROOM and kitchen-dining 
areas of the prefabricated housing units for 
nurses are furnished in a comfortable and 
home-like manner. Kitchens are equipped 
with dishes, silverware and cooking utensils. 
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convenience and home-like atmos- 
phere. 

And, with the opening of a new 
hospital wing this past fall, the 
new facilities have proven a great 
advantage in bringing adequate 
nursing to Hoemako Cooperative 
Hospital. | . 


BELOW: EACH OF THE two bedrooms in 
each unit accommodates two nurses. All 
bedding and linens are included in the 
furnishings. The three units are located within 
easy walking distance from the hospital. 


You may find your answer to personnel costs through 
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MAXINE H 


THE cost of hospital 
care is a steadily increasing 
need that is facing the voluntary 
hospital. This need can be filled 
only by reducing operating costs, 
a task that requires a thorough 
analysis of the hospital’s manage- 
ment practices and a concerted, 


consistent effort to improve them. - 


One area of hospital manage- 
ment most in need of attention is 
that of personnel administration. 
The high ratio of personnel costs 
to the total operating costs is a 
striking feature of hospital eco- 
nomics. Hospital financial statis- 
tics published in the June 1953 
Administrators Guide Issue of 


'HOSPITALS show that in general 


and special short term, nonprofit 
hospitals in various sections of 
the country the ratio of personnel 
costs to total operating costs 
ranges from 53 per cent (in the 
West South Central and the Moun- 
tain states) to 62 per cent (in the 
Pacific states). Moreover, the 
number of employed personnel per 
100 patients ranges from 159 (in 
the West North Central states) to 
210 (in the Pacific states). These 
figures are compelling proof of 
the importance of an effective per- 
sonnel force to a hospital, and 
they should show clearly the need 
for proper management of person- 
nel relations. : 

In practice, however, modern 
personnel management has been 
almost completely ignored in many 
voluntary hospitals or has been 
given lip service only. The effective 
handling of personnel relations 
has received far less attention 
than has the use of equipment, 
control of food costs, and conser- 


Miss a is rsonnel director of 
Mount Zion Hospital, San Francisco. 


selection of employees 


. BISHOP 


vation of hospital supplies. Yet 
the waste or misuse of human re- 
sources can be far more costly to 
the hospital than the waste of ma- 
terials and equipment or the im- 
proper use of physical facilities. 

The task of placing hospital per- 
sonnel practices on a_ business- 
like basis is far from easy. Effect- 
ive personnel management is like 
a complex machine made up of a 
multitude of moving parts. The 
machine can operate properly only 
if each of the parts runs smoothly. 
The many components of a per- 
sonnel program must be planned 
and integrated into a systematic, 
sensible pattern. Moreover, the 
success or failure of the program 
may depend upon certain basic 
attitudes on the part of the hos- 
pital management, the employees, 
and the community. All should 
understand the importance of a 
qualified, effective, and stable per- 
sonnel force to the operation of 
the hospital. 

Management should be willing 
to devote time and effort toward 
obtaining qualified employees and 
developing them into a capable 
work force. It should be aware of 
the necessity of conserving man- 
power in every possible way and 
of making maximum use of avail- 
able skills. It should realize the 
advantages of replacing guess- 
work and rule-of-thumb methods 
with accepted tools of personnel 
administration, such as scientific 
selection and placement, job analy- 
sis and classification, systematic 
salary administration, and em- 
ployee performance rating. It 
should recognize the ever present | 
need for employee training. 

Employees should understand 
the relationship of their jobs to 
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the hospital’s total operation. They 
should know that they are em- 
ployed to get a specific job done 
and that the hospital expects and 
demands a full measure of per- 
formance. They should be made 
thoroughly aware of the patients’ 
role in the hospital and to realize 
that whenever the needs of the 
patient are in conflict with the per- 
sonal convenience or wishes of the 
employee, the patients’ needs must 
come first. 


The community, which is seri- 
ously concerned with the cost of 


_ hospital care, needs to be informed 


of the financial problems of hos- 


pitals and of the direct relation-— 


ship between an effective person- 


nel force and operating costs. The © 


community's complete understand- 
ing of the hospital’s personnel and 
management problems will in- 
evitably result in a more realistic 
attitude toward hospital employ- 
ment on the part of job applicants. 


Community welfare agencies 


that know the hospital’s problems 


will not expect the hospital to ab- 
sorb large numbers of the unfor- 
tunate or handicapped. These 
welfare agencies will recognize the 
hospital’s inability to do so be- 
cause of the physical demands of 
many hospital jobs, the close pa- 
tient contact required of many 
hospital employees, and the hospi- 
tal’s financial incapacity to main- 
tain workers who are not capable 
of quality performance. 

Sound personnel practices begin 
with the initial selection of em- 
ployees for specific jobs. The hos- 
pital needs to evaluate constantly 
its selection processes in an effort 
to improve them, and it should use 
as many of the tools of employee 
placement as are practical in indi- 
vidual cases. Skillfully conducted 
interviews, careful use of well- 
chosen pre-employment tests for 
certain types of work, reference 
checks with former employers of 
applicants, and pre-employment 
physical examinations are all aids 
in the selection of suitable person- 
nel. Individual jobs within the 
hospital must be analyzed and 
evaluated and specific responsi- 
bilities and requirements defined 
before selection can be scientific. 


Even when these aids are used, 
employee placement is still not an 
exact science. It is impossible for 


t 
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an employment. office to predict 
with certainty that anew employee 


will succeed on a given job; or that 


he will like the job, his fellow 
workers, and working conditions; 
or that he will never develop per- 
sonal problems that will interfere 
with his job performance. The 
purpose of scientific selection 
methods is to reduce the margin 


of error in job placement by mak- 


ing the best possible judgment on 
the basis of all obtainable facts 
about the duties, responsibilities, 
and requirements of jobs and the 
skills, abilities, personality, in- 
terests, and motivation of appli- 
cants. The judgments made during 
the selection process must always 
be validated by follow-up of the 
employee’s performance and sat- 
isfaction and by an analysis of 
turnover on specific jobs. 

Unfortunately, however, even 
when the individual or the depart- 
ment responsible for personnel se- 
lection is fully aware of the need 
for scientific methods, the day-to- 
day pressure existing in the aver- 
age hospital often make their use 
impossible. Consequently, the em- 
ployment office either may become 
completely frustrated over its in- 
ability to do the kind of job it 
should, or else it may lapse into a 
more comfortable routine of keep- 
ing jobs filled without too much 
bother about the quality, suit- 
ability, or stability of the appli- 
cants selected. 


HASTY JOB FILLING 


What are some of the pressures 
that can nullify effective selection? 
One is the demand from operating 
department heads to have jobs 
filled immediately. This is the most 
difficult pressure for the employ- 
ment office to withstand because in 
many cases the department actu- 
ally may be crippled when a key 
employee suddenly resigns or be- 
comes ill. 

Nonetheless, a frenzied effort to 
fill the job immediately may well 
wreck any attempt to select suit- 
able employees, and it is apt to be 
extremely costly. If individual 
hospitals were to measure the cost 
of recruiting, employing, and 
training a new worker, the results 
would undoubtedly be surprising. 
Costs would vary, of course, with 
the importance of a given job to 


the hospital, the amount of train- 
ing necessary, and the extent of 
the induction procedures used in 
the hospital. 

A new eniployee is never of im- 
mediate value to an organization 
regardless of the type of work for 
which he is employed. Even the 
lowest level job requires a “break- 
ing-in” period. Entirely aside from 
production factors, it is expensive 
in terms of the staff time involved 
just to recruit, interview, and place 
a new employee on the payroll. 
It is sheer waste to fill a vacancy 
with an applicant about whom the 
employment office or the operating 
department head has _ serious 
doubts or to fill a vacancy before 
obtaining all the necessary facts 
about the applicant. 

It is essential, of course, that 
the employment office give depart- 
ment heads the best possible serv- 
ice in filling vacant positions. It 
should speed up selection in every 
way it can, by using effective re- 
cruitment methods, by constantly 
attempting to develop new sources 
of applicants, and by building up 
active applicant files. 

Department heads, however, 
might be able to eliminate some 
of the urgency in hiring new em- 
ployees by better planning of work 
assignments within their depart- 
ments and by more complete 


training of departmental person- 


nel. It is impossible to eliminate 
entirely all emergencies, but im- 
proved planning and employee 
training can do much toward re- 
lieving a situation where a depart- 
ment is throWr-into panic when 
an employee suddenly resigns, be- 
comes ill, or, even in some cases, 
goes on vacation. 

The hospital management might 
encourage department heads to 
study the entire operation of their 
departments—the organization and 


- flow of work and the breakdown 


of tasks assigned to each employee 
—and then to draw up a master 
plan for keeping the work moving 
in case any of the positions might 
temporarily become vacant. 
Analysis may show that the 
various essential duties of the va- 
cant job could be temporarily di- 
vided among other employees who 
are already performing similar 
work and who could absorb, for a 
time, the added load without un- 
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due burden and without additional 
training. A completely versatile 
work force might be developed by 
training each employee within the 
department to perform any one of 
several different jobs involving 
somewhat similar operations and 
requiring like skilB. 

This type of planning and 
employee training cannot be ac- 
complished overnight. Many de- 
partment heads will first have to 
be shown its need and then be 
trained in its execution. An over- 
all supervisory training program 
that includes methods of work or- 
ganization and planning and 
development of subordinate em- 
ployees: would be of great value 
to the average hospital. Such a 
training program might be con- 
ducted either by a member of the 
hospital’s own administrative staff 
or by an. outside trainer. To be 
effective, it must include not only 
instruction in principles and tech- 
niques but also assistance to each 
department head individually in 
applying the principles and tech- 
niques to his own department. 


TIGHT LABOR MARKET 


Another pressure that makes 
scientific selection difficult is the 
handicap of a tight labor market. 
High employment standards and 
desirable placement. methods are 
meaningless when qualified appli- 


cants cannot be found or when they © 


decline job offers by the hospital. 

Hospitals must pay salaries com- 
parable to those prevailing in the 
area if they are to attract a high 
type of applicant. The individual 
hospital’s reputation in the com- 
munity with respect to salaries, 
working conditions, and personnel 
practices greatly affects the ease 
of obtaining prospective employ- 
ees. Undesirable shift hours and 
week-end work, which are un- 
avoidable in hospitals, often in- 
crease the difficulty of recruitment. 


The hospital should put forth a 
real effort to make itself known in 


the community as a good place to 
work. By all possible means it 
should inform the community 
(thereby reaching potential job 
' applicants) of the desirable aspects 
of hospital employment and of the 
opportunities for service and per- 
sonal development that hospital 
work affords. 
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The hospital may, at least to 
some extent, overcome the diffi- 
culties of a tight labor market 
in-service training and 
development of a systematic plan 
for filling key jobs by promotion 
of present personnel. 

An in-service promotion plan 
requires a thorough analysis and 
evaluation of jobs, an objective 
rating of employees’ performance, 
and maintenance of up-to-date 
records of employees’ skills and 
qualifications. In addition to a sys- 
tematic procedure for discovering 
employees with promotional po- 
tential, the plan must include defi- 
nite provisions for training those 
employees to assume greater re- 
sponsibility. Training is essential to 
the success of the plan. 

As a result of job analysis and 


classification, promotional ladders 


may be established showing the 
normal lines of promotion to and 
from each position or class of po- 
sitions. By making known to em- 
ployees the promotional possibili- 
ties that exist and the qualifica- 
tion requirements of higher level 
positions, the hospital may en- 
courage employees to prepare 
themselves: for promotion. 

Employees may wish to do this 
through night school or home study 
courses. The hospital may make 
available to its employees cer- 
tain formal training classes and 
either sustain the total cost or 
share the cost with employees 
who take advantage of the train- 
ing, or the hospital may conduct 
certain types of training programs, 
suitable for a large number of em- 
ployees. Individual employees, 
who are considered nearly ready 
for promotion, may be given in- 
tensive on-the-job instruction to 
prepare them to assume the duties 
of specific positions. 

If the in-service promotion plan 
is to work, possible vacancies in 
key jobs must be anticipated well 
in advance, so that a replacement 
already will have been spotted and 
given the necessary basic training 
before the vacancies occur. It is 


unwise for the hospital to wait 


until a vacancy occurs in a key 


_ job and then to survey the person- 


nel force for a potential candidate 
and begin necessary training. 


A third pressure, more subtle 


than the first two discussed but 
even more destructive if yielded 
to, is the impulse to employ per- 
sons out of a sense of social re- 
sponsibility. The hospital exists 
for service, and frequently the su- 
pervisory and managerial staffs of 
hospitals have a strong desire to 
help anyone who needs help. While 
this desire usually finds expres- 
sion in service to the patient, it 
may be carried over into the hos- 
pital’s relation with employees and 
with applicants for employment. 

At the same time, some welfare 
workers within the community 
have tended to regard the hospital 
as the natural place of employ- 
ment for their clients. The hospi- 
tal is often besieged by applicants 
from among the physically and 
mentally handicapped or the 
newly-arrived alien who does not 
know the English language, has 
no applicable skills or training, 
and is not physically. able to per- 
form heavy work. Quite often the 
hospital is placed under great de- 
mands from sponsoring organiza- 
tions to employ such applicants, 
regardless of the applicants’ suit- 
ability for jobs that exist in the 
hospital. Thus, pressure from com- 
munity organizations and _ the 
hospital’s sympathy for the unfor- 
tunate often make the hospital a | 
haven for the unfortunate. 

This problem, of course, does 
not end with the initial placement 
of the applicant in the hospital. 
From that time on the hospital 
becomes increasingly involved in 
the employee’s personal problems. 
Even when it is evident that the 
employee is unable to perform his 
job, sympathy for him often pre- 
vents his dismissal. Instead, the 
employee is shielded, coddled, and 
kept on the payroll while, as often 
as not, an additional person must 
be hired to do the work. In this 
way, the hospital sinks into a 
morass of inefficiency ‘and exces- 
sive payroll costs. Its only way out 
is to dismiss the employee. Because 
the hospital is involved so deeply 
by that time in the employee’s 
welfare and because the employee 
has learned to look to the hospital 
for protection, the dismissal action 
is difficult for the hospital and it is 
a frightening and disillusioning ex- 
perience for the employee. 

Every experienced personnel 
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worker knows the emotional 
stress that is present when dealing 
with applicants for employment. 
There is always the pitiful ap- 
plicant who begs for a chance, the 
unqualified applicant who is des- 
perately in need of a job, or the 
handicapped applicant who cannot 
find employment. The personnel 
worker is often tempted to yield 
to the applicant’s insistent plead- 
ing to “let me have a chance,” 
but usually he has learned from 
experience the disastrous conse- 
quences of basing decisions on per- 
sonal sympathy. He has generally 
found that the only way to perform 
his job effectively is to harden 
himself against his own natural 
sympathies and desires to help 
people in need. It would appear 
that hospital personnel directors 
might do likewise. 

Employee selection, if it is to be 
successful, must be completely ob- 
jective and impartial, and the 
single purpose to keep in mind is 
to find the worker best able to do 
the job. There is no reason why 
handicapped persons may not be 
hired for certain jobs, provided 
that they have the basic skills and 
knowledge to do the job and that 
their handicaps will not interfere 
with satisfactory performance of 
their jobs. 

When handicapped persons are 
employed on this realistic basis, 
the hospital benefits and the indi- 
vidual is helped because he is 
given the chance to which he is 
entitled—an opportunity to per- 
form work for which he is best 
qualified. This is the only sensible 
approach from the standpoint of 
operating the hospital efficiently, 
and in the long run it is much 
more constructive socially than 
employing the unfortunate out of 
maudlin sympathy. 

There is no easy remedy for any 
of these pressures that interfere 
with the proper selection of em- 
ployees for hospital work. In 
order to overcome them, the hos- 
pital must devote a great deal of 
effort to study, planning and edu- 
cation. The hospital’s efforts, how- 
ever, will be amply repaid if it can 
improve the quality of the per- 
sonnel force and reduce excessive 
payroll costs, accomplishments 
that will go far toward reducing 
the cost of hospital care. . 


admissions laboratory saves time through 
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VENTUALLY, increasing use of 
KE our clinical laboratories com- 
bined with a large increase in the 
number of admissions to accen- 


-tuate the problem of delays in the 


collection of specimens. Difficulties 
were even experienced in the col- 
lection of admission laboratory 
work such as blood count, urinaly- 
sis and serological test for syphilis. 
There was often a long delay be- 
tween admission of the patient and 
receipt by the laboratory of re- 
quests for routine laboratory 
work. 


These delays were due te a 


number of factors. Sorting re- 
quests required time, necessary 
sorting which enabled laboratory 
personnel to collect more effi- 
ciently blood specimens from pa- 
tients. Often procedures not in- 
cluded in the admission tests were 
ordered: When these orders were 
brought to the laboratory after the 
admission requests they neces- 
sitated an extra venipuncture for 
the patients. Since many of our 
patients are admitted for elective 
surgery and are therefore often 
ambulatory, they were not always 


Mr. Frank 8S. Groner Administrator 
of the Baptist Memorial Hospital in Mem- 
phis. 


FRANK S. GRONER 


easily located when technicians 
made the rounds collecting blood 
samples. 

The delays were a drain on 
nursing personnel as well as lab- 
oratory staff, and the possibility 
of collecting admission laboratory 
material at the time of admission 
seemed logical. A relatively small 
room adjacent to the admitting 
office was converted into a collect- 
ing station both for urine and 
blood specimens. Lavatory facili- 
ties for male and female patients 
were provided so that not only 
urine, but also stool specimens, 
might be more easily obtained. 


ADVANTAGES NOTED 


There was some apprehension 
regarding the practicability of this 
plan. Within a week after the 
opening of this collecting room, 


however, its advantages became 


more obviously apparent than an- 
ticipated. Little difficulty was en- 
countered in directing the newly- 
admitted patients from the admit- 
ting office to this room, despite the 
fact that the physical arrange- 
ment of these service rooms is not 
streamlined to permit a patient to 
pass easily from one room to the 
other. Admission laboratory work 
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was now being completed and re- 


corded on the patient’s chart 
about four hours earlier on the 
average than in the past. 

Additional procedures desired 
on a patient upon admissjon or 
soon thereafter were now arrang- 
ed at the same time as the admis- 
sion work. This work was much 
more speedily completed, an es- 
pecially advaritageous plan in re- 
gard to those patients who are 
scheduled for surgery the follow- 
ing morning. We believe that 
shortening the length of time in- 
volved in these procedures will 
contribute to a steady reduction of 
the average hospital stay of pa- 
tients, which in turn*should assist 
in reducing the hospitalization cost 
to the individual. 


‘Another advantage of this sys- 
tem is that floor nurses no longer 
are required to see that requests 
for admission laboratory work are 
made and sent to the laboratory. 
This program has relieved nursing 
personnel of this responsibility, 
for the request forms are now 
stamped with the patient’s name 
plate at the admitting desk and 
carried by the patient to the col- 
lecting room. When the material 
is obtained, a technician records 
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on the patient’s chart that ad- 
mission laboratory material has 
been collected. A rubber stamp is 
used for this purpose, and the in- 
formation is recorded on the bed- 
side notes. If, for instance,-a urine 
specimen has not been obtained, 
the nurses on the floor will know 
to collect it and forward it to the 
laboratory. 


SPEEDS ‘STAT’ WORK 


Establishment of the laboratory 
collecting station was an experi- 
ment which we believe is proving 
very successful. The new labora- 
tory is located opposite the emer- 
gency room, and “stat” work 
may be rushed immediately to the 
main laboratory — a by-product 
of the collection station we had not 
foreseen. In the evenings and dur- 
ing slack periods on Sundays, 
however, the technician on duty 
in the admission laboratory can 
keep pace as the specimens are 
collected. During the week, the 
laboratory is staffed by regis- 
tered nurses, members of the blood 
transfusion team, who rotate 


- through this collecting room. 


Out-patients also are taken to 
this station, eliminating: the need 
for them to come to the hospital 


laboratory, which is more difficult 
to find. 

We have found one mild com- 
plication which was not antici- 
pated. Use of the collecting room 
has shifted the peak hours for 
laboratory work from morning to 
late afternoon, requiring a shift in 
the hours of laboratory personnel 
in order to meet a different work 
load. This change is an indication 
of the time gained in the comple- 
tion of laboratory work. This pro- 
blem is more than offset, how- 
ever, by the reduction of unpro- 
ductive time of the techicians. 

The cost of establishing this la- 
boratory was comparatively small, 
for most of the equipment and 
supplies were transferred from the 
main laboratory. The only large 
items of cost were a centrifuge and 
a photoelectric colorimeter. 


STAFF ENTHUSIASTIC 


Members of the medical staff 
have enthusiastically accepted the 
new arrangement, since laboratory 
reports reach them more rapidly. 
At a recent meeting of the med- 
ical staff, it was unanimous in its 
request that this service be con- 
tinued on a permanent basis. We 
had feared that patients might 
complain about the “red tape” at 
the time of admission, but good 
public relations have resulted in 
cases where the patients were able 
to leave the hospital earlier and 
after ‘fone stick had done the 
trick.”” Members of the laboratory 
staff applaud the new system be- 
cause it eliminates the need of 
playing ‘thide-and-seek’’ with 
patients. 

For the hospital, the collection 
station has been most desirable. 
It has cut down on time consumed 
in obtaining specimens and as- 
sisted in rendering more efficient 


patient care; and we anticipate — 


that it will increase the quantity 
of out-patient laboratory work sent 
to us, because of its convenient 
location. 

_It has proven to be an asset not 
only in the way it has been ac- 
claimed by doctors and employees, 
but also because it has released 
beds for use earlier than might 
otherwise be possible — a consi- 
derable factor in a hospital area 
faced with an alarming shortage 
of beds. 
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ATIENTS AT THE Mary Fletcher 
have shown great in- 
terest in a packet of information 
about the hospital and its services 
which we present to them at the 
time of admission. 

Frankly, the idea of a kit of in- 
formative pamphlets about the 
hospital did not originate with us. 
We obtained the idea from the 
Mary Hitchcock Hospital in Han- 
over, N. H., through the gracious- 
ness of the administrator, William 
L. Wilson, who told about the 
packet plan when administrators 
from New Hampshire and Vermont 
were meeting at his hospital. Mr. 
Wilson made no claim to inventing 
the patient packet plan. 

This interchange of ideas, sys- 
tems and methods exemplifies to 
me the unselfish desire of hospital 
people to do everything possible 
to improve hospital conditions for 
all people. It is something of a 
contrast to business and industry 
where the usual practice is to have 
patents, secret formulae or locked 
processing rooms—all of which we 
cannot quarrel with under the 
profit system. 

Many times some of us hospital 
administrators have sat around 
hotel rooms and admired the liter- 
ature calling attention to the Sugar 
House, the Coal Hole or other 
glamorous places to eat (for a 
price), breakfast in bed (added to 
the bill), refreshments upon call 
of a telephone (charge, plus tip) 
and many other attractive services. 
We marvelled at the fact that hos- 
pitals gave so much of this for no 
extra charge—and tips were dis- 
couraged! Maybe the kit for pa- 
tients might include more refer- 
ence to these free services. 


Mr. Richwagen is administrator of The 
Mary Fietcher Hospital, Burlington, Vt. 


amd Cottoe Shep 


We had to purchase envelopes 
and so paid the extra cost of hav- 
ing them printed as follows: 


YOUR HOSPITAL 


We hope you will find the enclosed 

information interesting and informative. 

THE MARY FLETCHER HOSPITAL 
"Good Health for Vermont’ 


We coined the slogan “Good 
Health for Vermont” several years 
ago, after hearing Kay Keyser talk 
about the “Carolina Good Health 
Association” at the American Hos- 
pital Association convention. We 
also use this slogan on our metered 
mail. 

As for the information put into 
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the envelope, much of it was mate- 
rial we had on hand or paid little 
or nothing for. : 
Piece No. 1. “‘He Must Be There’”’ 
is a 34%-by-6-inch reproduction of 
a large magazine advertisement 
put out by an insurance company 
and supplied to us free of charge. 
The advertising in it is very mod- 
est. The message extols the serv- 
ices of the intern and points out the 
value of his work to the patient. 
Inasmuch as we have a rather large 
house staff for the size of our hos- 
pital (12 interns and 17 residents), 
we have been extending our teach- 
ing program to semiprivate and 
private patients. The little insur- 
ance story, which has an eye- 
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vatching picture of an intern ex- 
amining a child, helps in educat- 
ing the public concerning the hos- 
pital’s teaching program. 

Piece No. 2. This is an adver- 
tisement for the gift and coffee 
shop. The auxiliary at first wanted 
us to have an announcement of its 
offerings posted conspiculously in 
the patients’ rooms. However, our 
table tops are-all of a composition 
material which is stainproof and 
cigarette proof. There is no plate 
glass on dressers under which to 
slide the cards, and we did not 


want to have them tacked up any- 


where. The auxiliary now has sup- 
plied a low-cost paper announce- 


ment and feels that it is well 


worthwhile for every patient to 
receive one. 

Piece No. 3. The picture post- 
card of Mary Fletcher Hospital was 


-made up for the hospital gift shop 


operated by the women’s auxiliary, 
which had received a number of 
requests from student nurses and 
others for a five-cent card. We 
arranged with the auxiliary to 
purchase several thousand which 
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STATEMENT OF Comeny 


brought the price down to a insisie 
of cents each. 

When our present stock of post- 
cards is exhausted, we plan to have 
a different view of the hospital, 
perhaps in color, to substitute for 
the black and white card. 

Piece No. 4. “‘“Hospital Care Does 
Cost Money, But...’ 


Hospital Association to give to 
visitors at the open house in Sep- 
tember 1952. We had several hun- 
dred left and will-include them in 
the packet as long as they last in 


place.of piece No. 1, “He Must Be 


There.” 

Piece No. 5. The printing job for 
the chapel announcement was rath- 
er expensive, but a notice of this 
sort requires a certain dignity. We 
did not have a chapel- until we 
built the new building. Even 
though many patients never have 
an opportunity to attend the morn; 
ing prayer service, clergymen of 
the area felt that patients would 
like to know there is opportunity 
every day for patients, doctors, 
nurses and other hospital person- 


isa pamphlet . 
we purchased from the American 


nel to meditate and pray. As this 
announcement rarely is taken 
home by patients, many are re- 
covered and reused. 

Piece No. 6. The patient ques- 
tionnaire was something new and 
we had to pay full price for it. 
Although we liked the American 
Hospital Association questionnaire, 
there were one or two things about 


‘it we believed did not fit into our 


situation. First, we wanted provi- 
sion made for name or room num- 
ber of the patient. Second, we did 
not want such detailed informa- 
tion as is covered by the American 
Hospital Association questionnaire. 
We drew up ours after studying a 
large group of representative ques- 
tionnaires. 

The questionnaire has been in 
use for only a short time so that 
it has not been given an adequate 
test. It has provided us with some 
constructive suggestions, such as, 
“Why not have little tasks available 
that can be done by lonesome pa- 
tients who are up and around?” 
Mostly, we think it will be a good 
public relations scheme that will 
encourage patients to speak their 
minds at the time of hospitaliza- 
tion, rather than trying to compete 
in bridge-table horror stories. 

Piece No. 7. The booklet “75 
Years’ was prepared as a souve- 
nir for the 10,000 persons who at- 
tended our dedication and open 
house in September 1952. We had 
a printing over-run of several 
thousand copies, the last several 
thousand costing us little more 
than the price of paper and ink. 
It did not require a mental giant 
to determine that it was better to 
give these booklets to new pa- 
tients instead of having them gath- 
er dust in the storeroom. 

Piece No. 8. The combination 
bank statement, distributed by a 
local bank, and hospital story was 
made possible because of our readi- 
ness to furnish the story and pic- 
tures. When the bank ordered its 
press run, we were offered the op- 
portunity to order an extra supply 
at no cost, which, of course, we 
readily accepted. The hospital part 
of the pamphlet was kept in type 
at our request. We are planning to 
revise the bank side of it and have 
another few thousand run off at 
reduced cost. 

This bank statement, presented 
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to the public in an attractive way, 
aroused considerable interest, and 
both the hospital and the bank re- 
ceived requests from many parts 
of the country for the pamphlet. 

We had several hundred on hand 
after mailing some out with bills, 
and, believing that many people 
probably had not seen it even 
though it had been circulated quite 
widely, we added it to our packet. 

The patient packet is distributed 
to patients by the information serv- 
ice. The admitting office, in the 
usual routine, prepares a list of 
new admissions. The information 
service, consisting of one paid 
worker and Gray Lady assistants, 
writes each patient’s name and 
room number on a packet en- 
velope. The day’s total is then 
placed on the central control sta- 
tion dumbwaiter and delivered to 
the various patient floors. The 
Gray Ladies on duty on the floors 
deliver the packets to the patients’ 
rooms. 

As I have pointed out, the whole 
kit costs very little. In fact, I would 
recommend that very few items be 
prepared especially for the packet. 
Most of the contents of our packet 
are left-over material. As this ma- 
terial is used up, we expect that we 
will have new material coming 
from various sources. We do not at 
present include our monthly news- 
paper, The Mary Fletcher Gaz- 
ette, in the packet but distribute 
it separately to patients. There is 
no reason why that newspaper 
could not take the place of one of 
the major pamphlets, such as “75 
Years.” 

There is a danger of overwhelm- 
ing the patient with too much 
literature. We vary our contents 
from time to time and keep the 
number of pieces down to four or 
five. 

We have set up a system where- 
by the nurse who cleans up the 
room after a patient is discharged 
gathers up any unused material 
and marks it with the room num- 
ber. She takes it to the head nurse 
who determines whether this 
should be returned to the informa- 
tion service for re-use or thrown 
away. It is apparent from the re- 
turns that most of this material 
goes home with the patient, which 


is what we like to have happen 


to a 


ECENTLY AN AWARD was made 

to a newspaper reporter for 
a series of articles entitled, “Your 
Hospital—A Story of A Revolu- 
tion.” It was the.story of hospitals 
in a particular city, but in reality 
it was the story of hospitals and 


their problems in every city of the . 


country. The articles emphasized 
a fact that many of us fail to re- 
alize or admit. It was stated in a 
brief sentence: “From isolated or- 
ganizations run by a few, hospitals 
are becoming concerns for the 
whole community.” 

This is one of the reasons why 
women’s auxiliaries, when prop- 
erly directed and motivated, can 
be important factors in the future 
of hospitals. Today there is an ac- 
tive and vital force working in 
behalf of hospitals; for the Amer- 
ican Hospital Association has a 
membership of 900 hospital aux- 
iliaries representing well over a 
million women. © 

In 1948 when the first confer- 
ence of women’s hospital auxil- 
iaries was held in Atlantic City, 
George Bugbee, executive director 


of the American Hospital Associa-— 


tion, predicted: “We believe that 
under the stimulus of a sound na- 


tional auxiliary program there . 


should be a million women 


Mrs. Pinanski is former chairman of the 
American Hospital Association's Commit- 
tee on Women’s Hospital Auxiliaries and is 
now serving on the board of trustees of 
Beth Israel and Peter Bent Brigham 
Hospitals, Boston, and of the Boston Dis- 
pensary. This article is adapted from her 
address, which was presented at the Mary- 
land-District of Columbia-Delaware meet- 
ing at Baltimore last November. 
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in volunteer work within the next 
few years. It’s a goal to consider, 
for you should set your sights high. 
In so doing, you can accomplish 
great things as part of the struc- 
ture of hospitals serving the sick 
of this country.” 

To one who has seen this goal 
attained, the auxiliary program 
has been more than growth in 
numbers for there has been a 
broadening in the scope of activi- 
ties. 


NEED FOR AUXILIARIES 


Why do hospitals need women’s 
auxiliaries? The need is implied. 
in the primary objective of an aux- 
iliary: The interpretation of the 
hospital, its services, and its needs 
to the community to make the 
public realize that the hospital is 
people and that the hospital is the 
most important building in town. 
Auxiliaries have learned that, 


without real knowledge about the 


hospital, they cannot be successful 
in the fields of fund raising or vol- 
unteer services. 

At the 1953 convention of the 
American Hospital Association in 
San Francisco, the need for knowl- 
edge of the hospital was brought 
home to everyone when 40 citizens 
of Santa Monica related their story 
—that a community will not rec- 
ognize its obligation to build a 
needed addition until it knows 
more about the hospital and its im- 
portance to the community. The 
dramatic skit portrayed the story 
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the community 


MRS. A. E. PINANSKI 


of what can happen to a child 
when the hospital does not have 
the necessary beds to take. care 
of the community’s needs. The ul- 
timate success of the Santa Monica 
story can be the success story of 
any of our cities, if they bring 
every group into the _ hospital. 
There is no better way to reach 
these groups than through an aux- 
iliary where membership repre- 
sents everybody. 


HOSPITAL'S AMBASSADOR 


The auxiliary that is not a good 
will ambassador for the hospital 
is a failure. Hospitals need public 
understanding if they are to sur- 
vive and this survival must be 
insured, if only for self-preserva- 
tion. Each one’s need for medical 
care at some time is inevitable. 

Voluntary hospitals are non- 
profit institutions. They exist to 
make the sick well, to preserve 
_ health and to save lives. They car- 
Try out these functions as economic- 
ally and efficiently as possible. It is 
not easy to save money with hu- 
man life at stake. This is the story 
that auxiliary members can tell to 
the community. 

They can make their families 
hospital-conscious and make them 
understand the complicated serv- 
ice, the expensive equipment, and 
the large number of people that 
are necessary in caring for the pa- 


tient. Then they will have some . 


understanding of the cost. involved 
in proving the value of one mir- 
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acle-working drug or operation. 
They will know about Blue Cross 
plans and what they mean to the 
patient and to the hospital. 
Members of well-informed aux- 
iliaries will not agree with Mr. 
Manchester’s series of articles, 
written for the Baltimore Sun and 
entitled “Our Hospitals are Sick.” 
They know that the Commission 


on Financing of Hospital Care has | 


been studying ways and means of 
making hospital care available to 
people at a price that they can 
afford to pay. 

They will also know that, even 
at today’s costs, hospital care is 
a bargain. One hospital adminis- 
trator discussing hospital rates 
said: “Twelve dollars a day is 50 
cents an hour; 18 dollars a day is 
75 cents an hour.” In my community 
that is about the rate that you pay 
a baby sitter and she certainly 
would not watch your baby around 
the clock. 

We know, too, that hospital per- 
sonnel are difficult to get because 
hospitals cannot compete with in- 
dustry. The nurse, upon whose 
skill the life of a human being 
often depends, receives $1.50-$1.75 
an hour, if she is well-paid, while 
the plumber who fixes the pipes 
in our homes is paid practically 
twice that amount. 

The board of trustees and the 
administrator, who knows the rela- 


_ tionship of the auxiliary properly 


oriented to the hospital, have 
created an endowment for their 
hospital that is not dependent upon 
the vagaries of the stock. market. 
It will pay constant dividends in 
service as well as in community 


understanding and support. 


AUXILIARY ACTIVITIES 


One may ask what are women’s 
hospital auxiliaries doing to help 
America’s hospitals? They bring 
the touch of neighborliness and 
the warmth of friendship to 
hospital patients and their fami- 
lies. Every contact that an aux- 
iliary member makes in the hospi- 
tal is an important relationship 
with the community. Whether they 
work in the coffee or gift shops, 
act as nurses’ aides or as gray 
ladies, push library carts or serve 
as ward or clinic secretaries, 
women’s auxiliary workers are 
ambassadors of good will for the 
hospital. 


‘Since they often come in as co- 
workers with the professional 
staff, they must be ready and will- 
ing to accept job assignments that 
seem neither responsible nor dra- 
matic. Auxiliary workers must 
realize that character is shown by 
doing a common thing uncommon- 
ly well; that any job assignment is 
vital and important, if it has to 
be done; and that by doing it, they 
relieve professional personnel for 
the work that only they are qual- 
ified to. do. ; 

Often the women’s auxiliary 
worker can ease the tension of 
families in their hours of trial, 
worry and anguish over the illness 
of someone dear to them. At such 
times a little thoughtful act or 
word can change a tense, irritable 
family into grateful friends of the 
hospital. 

Even if one cannot give volun- 
teer service within the hospital or 
cannot join actively in any auxil- 
iary projects, a membership card in 
the auxiliary means one is con- 
scious of the importance of the 
hospital to the community. As 
members they can learn about the 
hospital through newsletters, meet- 
ings and publicity. Their member- 
ship would also signify that they 
have an interest in national and 
state legislation which affects the 
hospital. 


AUXILIARY'’S ROLE 


The auxiliaries of America’s hos- 
pitals have am important role to 
play in the development of greater 
community understanding and 
good will. If that role is under- 
stood, hospitals will achieve great- 
er strength. Such an auxiliary 
teaches the community what it 
can expect from the hospital and 
what the community must do in 


return for the hospital’s services. 


It develops in the community an 
awareness of the hospital and the 
problems it must face. The auxil- 
iary is the expression of the inter- 
est of the women of the country in 
the care of their fellow men. - 

A million women across the 
nation have joined with trustees, 
administrators, doctors, nurses, 
dietitians and other workers in the 
support ef hospitals, through whose 
service to men of all ranks, of all 


nationalities, and all races, we ex- 


emplify the doctrine of universal 
brotherhood. 
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i AUNCHING OF the first of a series 

UU of scheduled regional insti- 
tutes early this month highlighted 
¥ the new Nursing Aide Project, 
ay which is designed to provide uni- 
form and easy instruction for aux- 
iliary nursing workers in the 
nation’s hospitals. 

The project, under the joint 
sponsorship of the National League 
Ag for Nursing, American Hospital 
Association and Public Health 
Service, is the fulfillment of nearly 
two years of survey and planning. 
4 By means of handbooks, instruc- 
ca tor’s guides and regional and local 
. meetings, it expects to solve many 
of the problems attendant on 
extensive employment of nursing 
aide personnel. | 

Already, one hospital in which 
specific teaching techniques out- 
lined in the handbook were ap- 


* Doctors, nurses, administrators—All have sought 
means to help the burdened professional nurse. 
A solution may lie in new, practical methods for 
training auxiliary workers. The new Nursing Aide- 
Project should do an excellent job of— 


answering the demand 


BETTY McGOLRICK 


plied on an experimental basis has 
reported improvement in the ca- 
pacity of aides to perform their 
tasks.* Evidence points to the fact 


*Miss Mary T. Burke, regional nursin 
consultant for the Bureau of Indian af- 
fairs in Phoenix, reports in part: “The 
| of the ancillary personnel has 
relieved the professional nurse and trained 
ractical nurse from sub-professional du- 


that, despite wide ranges in educa- 
tion, experience and innate ability 
in the aides, they can be instructed 
successfully by nurses in indi- 
vidual hospitals in connection with 
simple duties. 

It is anticipated that the im- 
proved performance of more pro- 


free nurses from time-consuming 
routine tasks. 


RECENT PROBLEM 


It was with the onset of World 
War II that the large influx began 
into hospitals of workers who bore 
such titles as “hospital aide,’’ “at- 


.. .We find it extremely helpful .. .” ficient auxiliary nursing aides will 


Why has the Nursing Aide Project 
come into being? 

@ Since 1941, employment of nursing aides 
has nearly doubled. 

. Individual training programs often have 
not been able to keep pace. 

e There has been confusion over duties of 
nursing aides. The fact that nursing aides 
are often of limited education is a com- 
plicating factor. | 


Who is sponsoring the 

Nursing Aide Project? 
lt is under joint sponsorship of the— 
e National League for Nursing 
e American Hospital Association. 
@ Public Health Service 


What is the objective of the project? 


The Nursing Aide Project is planned to help 
develop practical ways to train auxiliary nurs- 
ing workers. It will help to relieve demands on 
administrators, medical, hospital and nursing 
organizations. 


How will objectives be accomplished? 


The Nursing Aide Project will be promoted 
through— 

illustrated handbooks. 

Fully-keyed instructor's guides. 

@ Regional institutes and local workshops. 


What group will the project reach? 


The Nursing Aide Project is designed for all 
hospitals, large or small. 


What are results of the 


program to date? 

e Experimental teaching in a Phoenix (Ariz.) 
hospital proved successful in training aux- 
iliary nursing aides. 

e A pre-institute trial in January proved that 
projected teaching techniques were easily 
understood and well accepted by teacher- 
trainees. 


How are teaching aids and information 


on the project made available? 


e The Handbook for Nursing Aides can be 
secured from the American Hospital Asso- 
ciation, 18-E. Division st., Chicago. Indi- 
vidual copies cost $2.00. 

e The Nursing Aide Instructor's Guide is 
available from the Superintendent of Docu- 
ments, U. S. Government Printing Office, 
Washington 25, D. C. The instructor's quide 
will be sent by the American Hospital As- 
sociation with all bulk orders placed for 
handbooks. Copies cost $.25 each. 

e The first of 10 or 11 regional institutes was 
held early this month. Local workshops fol- 
lowing these institutes will make informa- | 
tion available to all hospitals. 
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tendant,” “orderly” and “nursing 
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aide.”’ Clearly defined from the 
familiar “practical nurse,’ this 
group was composed of individuals 
of almost any age and educational 
background—with any type of 
work experience or even none at 
all—who simply walked into hos- 
pitals and asked for employment. 
Hospitals, desperate for help, hired 
them and put them to work to 
learn what they could from the 
nurses, and perhaps to wander off 
after a few months to greener pas- 
tures in search of better pay. 

These individuals had worked 
in hospitals before the war, but 
their tasks had been largely house- 
keeping and their number was 
small. After 1940, however, they 
increased phenomenally—between 
1941 and 1951, employment: of 
personnel in this capacity nearly 
doubled. By 1953, there were about 
230,000 of them, or approximately 
nine for every five general duty 
nurses. By a similar token, their 
duties had become increasingly 
varied, so that today it is almost 
impossible to find a4 common core 
of activities performed by the 
same classification of workers in 
different hospitals. 

Training programs for these 
employees had been organized in 
some hospitals. For the most part, 
though, these were confined to the 
larger hospitals with schools of 
nursing. More often than not, staff 
nurses, in addition to an already 
heavy work load, were expected 

Miss McGolrick is a staff member of the 


Department of Hospital Nursing of the 
National League for Nursing. 
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Illustrated looseleaf handbook prepared by 
the U. S. Public Health Service and dis- 
tributed by the American Hospital Associ- 
ation outlines the 67 duties nursing aides 
are most frequently called upon to perform. 


to provide individual instruction 
as the occasion arose. This limited 
the time the nurses could give to 
the many other demands for their 
services, and the hurried unsys- 


tematic instruction they were 


forced to give was hardly condu- 
cive to the most efficient patient 


care. 
STUDY CONDUCTED 


In an effort to improve this situ- 
ation, the Health Resources Advis- 
ory Board requested the Division 
of Nursing Resources of the Public 
Health Service in the spring of 
1952 to make a brief study to de- 
termine what might be done to 
provide training for these indi- 
viduals. The aim was not to supply 
any long-range answer to the 
problem of nursing service, but 
rather to cope with the immediate 
situation, so that patients could 
receive more adequate care. It was 
assumed from the beginning that 
training would have to be given 
in the hospital where the worker 
was employed. 

In May, 1952, a two-month 
study was initiated to inquire into 
three areas: 1. What were the 
precise needs in hospitals and what 
training materials were already 
available to them? 2. Were there 
visual aids of any kind available 
for use im training programs of 
this type, and would it be feasible 
to develop more? 3. What assist- 


-anee could industrial and voca- 


tional education groups give in 
training of this type? . 

Through study of available liter- 
ature, original surveys of the field 
and correspondence with hospitals, 
information and training materials 
were collected. Much of the infor- 
mation confirmed what was al- 
ready known: These employees 
often had very lHttle - education, 


their turnover rate was generally 


very high, and the tasks assigned 
to them varied enormously from 
hospital to hospital. A number of 
training manuals were collected, 
most of which were for use by an 
instructor in a single hospital. 


With this knowledge, it was pos- 
sible to reach some conclusions. It 
was apparent, for example, that 
any training program should be 
designed for employees with @& 
maximum six to eight years of 
schooling; and that rapid, concen- 
trated training would be necessary 
in view of the high turnover rate. 
It was also evident that some 
method must be found to deal with 
the variety of tasks these em- 
ployees performed. As a start in 
solving these problems, lists of 
duties of auxiliary workers re- 
ported by about 80 hospitals scat- 
tered throughout the country were 
compared with each other and with 
those duties recommended by the 
American Hospital Association. A 
master list was then made of the 
tasks most frequently reported. 
This list was later to evolve into 
the table of contents of the new 
nursing aide manual, 

Industrial and vocational edu- 
cation sources had an abundance 
of material and advice concerning 
on-the-job training. Industry had 
faced a major problem during the 
war of finding methods to guaran- 
tee effective learning in a mini- 
mum period of time, while utilizing 
relatively untrained people as in- 
structors. To meet the problem, 
the “Training Within Industry” 
program had been developed. To- 
day, material from both industry 
and vocational education groups 
consists chiefly of an extension and 
elaboration of the TWI program. 
Personnel relations, particularly 
stressed during personal contact 
with these groups, has been re- 
peatedly emphasized as an espe- 
cially important aspect to be con- 
sidered in hospitals. 


THREE RECOMMENDATIONS 


On the basis of the information 
secured during the two-month 
study, several recommendations 
were made to the Health Resources 
Advisory Board: 

1. A handbook or manual of 
procedure for auxiliary workers 
should be prepared. To accommo- 
date the poor educational back- 
ground of auxiliary workers, sim- 
plicity of language would be em- 
phasized and illustrations would 
be used abundantly to clarify ma- 
terial. Because of the varied tasks 
perfomed by these workers in dif- 
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ferent hospitals, the manual would 
be looseleaf, so that procedures 
could be added and removed ac- 
cording to the wishes of the hos- 
pital. 

2. An instructors’ guide should 
be prepared for the use of the 
nurses who would instruct aides 
in each hospital. 

3. A series of institutes should 
be conducted to assist professional 
nurses who plan to organize and 
carry out teaching programs for 
these workers in hospitals. 

The Health Resources Advisory 
Board had no funds to finance this 
project, but it felt that an effort 
should be made to find other 
sources of financial support. The 
American Hospital Association 
agreed to publish and sell the man- 
ual while the National League for 
Nursing agreed to pay for the art- 
work. Hospitals with successful 
nursing aide training programs and 
industrial and vocational educa- 
tion groups greatly assisted in the 
preparation of the manual and the 
instructor’s guide. 


HANDBOOK TESTED 


In order that the material would 
be interesting and easy to under- 
stand, sample procedures were 
tested on auxiliary workers in lo- 
cal hospitals. In June, 1953, a more 
elaborate testing session on the 
instructor’s guide and the proced- 
ure manual was conducted at the 
Phoenix (Ariz.) Indian Medical 
Center. Fourteen aides and order- 
lies with from four to 12 years of 
schooling were successfully taught 
procedures from the manual which 
they were most commonly called 
upon to perform. 

Improvements in handbook ma- 
terial and teaching techniques re- 
sulted from the experiment. Dur- 
ing the testing session, for example, 
the aides felt that changes in 
three procedure forms were neces- 
sary. First of these instructions, 
that of helping a patient into a 
wheel chair, describes how one 
places the wheel chair in relation 
to the bed. The original copy 
stated: “Place the chair next to 
the bed, facing the head of the 
bed,” but the students believed 
that the following wording was 
more satisfactory: “Place the chair 
next to the bed so that the front 
faces the patient’s head.” 
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Another suggested change was 
an addition to instructions for 
aides’ washing their hands at the 
end of the procedure for combing 
the patient’s hair. It was also found 
that there were too many condi- 
tions involved in adjusting the bed 
covers over a bed cradle; proced- 
ure details now will be given by 
the individual teacher. The words, 
“Your teacher will show you how 
to do this,” were inserted in the 
procedure outline on using the 
cradle. 

GUIDES AVAILABLE 


With the addition of these 
changes, the manual, entitled 
“Handbook for Nursing Aides in 
Hospitals,” was prepared by the 
Public Health Service and came off 
the presses January 15. It is a 
clearly illustrated and simply- 
written procedure manual which 
describes the 67 tasks most fre- 
quently reported as nursing aide 
duties. Procedures in this 14-chap- 
ter book are grouped under one of 
the following headings: Introduc- 
tion to patient care; food and 
fluids; elimination; moving pa- 
tients; morning, afternoon and 
evening care; care of hospital 
equipment; special comfort and 
safety measures; admission and 
discharge of patients; treatments; 


temperature, pulse, and respira- 


tion; preoperative and postopera- 
tive care; isolation technique; care 
of the baby and care of the mother. 
It is in looseleaf form so that pro- 
cedures may be removed, added 
or changed to meet the needs of 
each hospital. 

The U: S. Public Health Service 
prepared and published the in- 
structor’s guide, thus fulfilling the 
second phase of the three-part 
program. The instructor’s guide is 
designed to assist nurses in de- 
veloping inservice training pro- 
grams in their Own hospitals. It 
contains suggestions for organiz- 
ing a program, for adapt.ng the 
handbook to the needs and wishes 
of the individual hospital, and for 
using it most effectively as a teach- 
ing aid. 


CONFERENCE PLANS 


The National League for Nurs- 
ing’s Department of Hospital Nurs- 
ing is now assuming leadership in 
developing the last phase of the 
program—institutes for teacher- 


trainees. A series of 10 or 11 re- 
gional institutes are planned to 
provide active assistance to key 
representatives who in turn will 
assist hospital nurses in learning 


how to use the handbook to advan- — 
tage in setting up nursing aide ~ 


training programs in their own 
hospitals. It is anticipated that 
those attending the regional work- 


shops will return home to conduct © 


local workshops, which will be 
sponsored by state organizations. 
At the local workshops, small 
groups of nurses, one from each 
hospital in a given area, will be 
invited to receive instruction in 
teaching methods which they can 
apply in their own hospitals. The 
instructor’s guide will be discussed 
at the local workshop. Consultation 


‘services will be available to assist © 


them in getting hospital programs 
under way. | 

To date, a pre-institute experi- 
mental session and one regional 
institute have been held, both in 
Baltimore at the American Red 
Cross Headquarters. On December 
29-30, representatives from five 
Maryland hospitals and nursing 
homes attended a preliminary 
meeting. Industry’s methods of 
teaching were used in presenting 
project material. Organization of 
the hospital program and teaching 
techniques to be used were the 
main topics on the agenda. The 
teacher-trainees spent nearly one- 
and-a-half days practicing the 
recommended teaching techniques 
and constructively criticizing their 
own techniques. 

The recommended methods were 
well received by the group; and 
the applicability of these teaching 
techniques in the specific hospital, 
as well as results of their applica- 
tion, were discussed at a Tri- 
State Demonstration Nursing and 
Training Project in Baltimore, 
Feb. 1. This first regional meeting 


was attended by teacher-trainees 


from Maryland, District of Colum- 
bia and Delaware. It is expected 
taat a series of 10 more such re- 
gional institutes will be held 
throughout the United States. 


STATE COOPERATION 


The National League for Nurs- 
ing’s Department of Hospital Nurs- 
(Continued on page 169) 
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is believing 
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tubing. And the Safticlamp is 
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a Safticlamp to try for yourself. 


*T.M, 


An exclusive plus value on all CUTTE R . V. SETS — 


FEBRUARY 1954, VOL. 28 


Laboratories 


Bertcley Colferne 


= 
> 
2 
‘ 
& 
: 


| 


a 


TRULY REMARKABLE record of 
A 14,501 deliveries without a 
maternal death from any cause has 
been compiled by the Seaside Me- 
morial Hospital in Long Beach, 


Calif. This is a 370-bed general 


hospital with a 40-bed obstetrical 
service. The patients were cared 
for by more than 118 physicians, 
35 of whom were interns. The 
14,501 deliveries include 731 Cae- 
sarean sections, an incidence of 5 
per cent. 

These statistics were compiled 
over a period of eight years from 


-1945 to 1953 by Dr. N. J. Thysell 


and were presented by Dr. Stirling 
Pillsbury before the Section on 
Obstetrics and Gynecology of the 
California Medical Association and 
subsequently reprinted in Califor- 
nia Medicine (Volume 79, No. 5. 
page 343, November 1953). The 
average maternal mortality for the 
United States in 1952 was seven 
per 10,000 births, in itself an ex- 
cellent record, 


CONTRIBUTING FACTORS 


Analyzing the factors that con- 

tributed to this superb quality of 
obstetrical care, Doctor Pillsbury 
made the following points: 
1. The immediate availability of 
blood and its liberal use in anemia 
and in abnormal bleeding has pre- 
vented deaths from hemorrhage. 
Since hemorrhage is the principal 
cause of maternal deaths, the rapid 
transfusion of correct blood must 
be considered a basic necessity. 

2. The use of antibiotics for in- 
fection, which is the second most 
important cause of maternal death, 
also assisted in the prevention of 
complications. Antibiotics are given 
in large doses on significant rise 
in temperature without waiting to 
make a definite diagnosis. Doctor 
PiHsbury thought that although 
this practice might be unscientific, 
it has had the desired effect of 
curtailing infections. 

3. Special treatment of toxemia 
was another factor. In all cases of 
toxemia, the physician is required 
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control of professional practice | 


to consult with a member of the 
Obstetrical Committee, and usually 
is requested to consult also with 
the medical staff. 

4. Early ambulation, first prac- 
ticed in 1946, has become increas- 
ingly accepted until at present few 
patients are confined to bed more 
than 12 hours after delivery. 
Thrombosis is extremely rare and 


there has been no proven occur- © 


rence of embolism in the cases 
covered by this report. 

5. Low spinal anesthesia or sad- 
dle block was begun in 1946 and 
has been used in an increasingly 
large proportion of cases (31 per 
cent In 1947, 48 per cent in 1950- 
52). It is required that a physician, 
other than the attending obstetri- 
cian or a member of the house staff, 
be in attendance after the anesthet- 
ic has been given. This rule at first 
caused some objection, mainly be- 
cause of the added charge but it 
has been applied rigidly and is now 
quite well accepted. There is grave 
danger in leaving unattended a 
patient under any major anes- 
thesia. No serious complication has 
resulted from spinal anesthesia in 
over five thousand deliveries in 
which it was used and no financial 
liability has been incurred. Ether 
anesthesia administered by a nurse 
is still common at Seaside Me- 
morial Hospital but is not regarded 
as a procedure of choice. 


CONSULTATION | 


6. Consultation, required in cer- 
tain circumstances and freely used 
regarding any abnormality, is of 
prime importance in the preven- 
tion of serious complications. In 
the cases here reviewed, almost 55 
per cent of the patients were cared 
for by general practitioners or in- 
terns; all physicians, however, must 


saves lives 


obtain written permission from a 
member of the obstetrical consul- 
tation eommittee for high forceps 
delivery, Caesarean section, induc- 
tion of labor by mechanical means, 
or internal podalic version. This 
rule not only prevents physicians 
from attempting procedures for 
which they are not qualified but 


also assures another opinion as to 


the advisability of. the procedure 
considered. It is to be noted that 
neither high forceps delivery nor 
internal podalic version has been 
done in the last five years. Induc- 
tion of labor by mechanical means 
merely for the patient’s or the 
physician’s convenience is not per- 
mitted. 

Consultation with a member of 
the committee is also required in 
all cases with excessive hemor- 
rhage either before or after birth, 
reduction of hemoglobin to less 
than 50 per cent of normal, throm- 
bosis, hypertension with systolic 
blood pressure over 160 mm. of 
mercury, convulsions, fever of 
102.6° F. or higher lasting more 
than 24 hours, obstruction to deliv- 
ery, or prolonged labor. 

The obstetrical consultation com- 
mittee consists of five members 
who are either diplomates of the 
American Board of Obstetrics or 
eligible for the diploma. No charge 
is made for obligatory consulation, 
and rarely is there a charge for 
assistance by one of the committee 
at delivery. Both specialists and 
general practitioners have recog- 
nized that the primary interest of 
the committee is in the welfare of 
the patient, and this recognition 
has resulted in a very friendly and 
cooperative atmosphere in the ob- 
stetrical department. 

7. Doctor Pillsbury gave full 
credit to the nursing staff for their 
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H-H- Baby Incubator. 


2. 4-compartment 
mobile Cabinet. 


3. 4 easy-opening, 
easy-closing, Hand 
Holes. 


4. Self-purging Nebu- 
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detergents, such as 
Alevaire. 


5. Supersaturated 
atmospheres with or 
without Oxygen. 


6. 3-stage normal 
humidity reservoir. 


7. Slide opening for 
renteral fluids or 
tube-feeding. 
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al-flow oxygen in et. 


9. Metal-shielded | 
F & C Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 


11. Foam rubber mat- 
tress with Vinyl 
plastic cover. 


12. Automatic Fenwall 
Thermoswitch 
control. 


13. Emergency opening 
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glass. 
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15. Extra set of Vinyl 
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18. Rigid steel frame for 
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All of the above, and 


more, at a new low price 
for a Hand-Hole Baby 
incubator. Write for de- 
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GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 Bulkley Building, Cleveland 15, Ohio 


Proof of Acceptance 


In 41 of the 48 states as well as in the 
District of Columbia, Hawaii, Alaska and 
Canada, anywhere from 1 to 32 DeLuxe 


Model H-H Incubators are now in use. 


THE ARMSTRONG H-H BABY INCUBATOR 
DeLuxe Model Mark ill. Backed by over 
20,000 incubators’ worth of experience. 
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yon: in Canada by Ingram & Bell, Ltd. 


97 


og 
~ 4 
bi \\ 
| — 
je 
pation 
a 
> 
oF 
as i 
| 
| 
oronto 
f 
t 


share in saving lives. They are 


constantly on the alert for abnor- . 


mal signs and symptoms, checking 
blood pressure as each patient is 
brought to a labor room, during 
labor, and after delivery, and ob- 
serving bleeding, the height of the 
fundus and other indications. 


HE CATASTROPHIC POSSIBILITIES 
fi ® of such a simple piece of ap- 
paratus as a water humidifier on 
a therapeutic gas apparatus is the 
subject of a very timely article in 
the International Journal of Anes- 
thesia (Volume 1, No. 1, December, 
1953, page 26) by Doctor Howard 
C. Berger of New York City. The 
author stresses the careful atten- 
tion that must be paid to attaching 
a jar filled with water to a circuit 
for the administration of therapeu- 
tic gases. The common errors are 
illustrated by a report of one death 
from drowning and a near death 
as the result of the improper use 
of the apparatus. 

The humidifying apparatus, as 
commonly employed in the United 
States, consists of a glass jar filled 
to a correct level with water and 
inserted between the source of the 
gas and the patient. The gas passes 
through this jar, is moistened by 
the water, and then passes to the 
patient (figure 1). Three possible 


Figure 1 


Figure 3 


This excellent example of co- 
operation between members of the 
medical profession and other mem- 
bers of the hospital health team is 
one that should be emulated every- 
where. As the report shows, this 
kind of control and cooperation 
pays off in lives saved. s 


gas therapy 


errors can arise from the improper 
use of the humidifier: (a) the in- 
correct connection of the gas inlet 


and outlet tube on the jar (figure — 


2). In this case the gas enters the 
shorter of the two tubes above the 


water level, sets up a pressure and 


forces the water out of the humidi- 
fier into the patient. 

The second possible error arises 
from placing too much water in 
the humidifying jar (figure 3). 
With the tubes correctly connected, 
the gas enters the correct inlet 
tube, but because the water level 
in the jar is too high and covers 
the outlet tube, water is forced 
through the outlet and into the 
patient. 

The third error arises when the 
outlet tube is too long and may 
become covered by water. In this 
case there is the same mechanism 


as in the error described previ- 
. ously. (figure 4). 


_ Doctor Berger illustrates the 
first type of error with the case 


Figure 2 


Figure 4 


report of a patient, post-operative, 
for whom oxygen by nasal catheter 
had been prescribed. The anesthe- 
siologist inserted a nasal catheter 
in the unconscious patient’s nose 
and then wrote the order for nasal 
oxygen. The patient was taken to 
the recovery ward and turned over 
to the nurse in charge. She in- 
structed a student nurse to set up 
the nasal oxygen apparatus and 
start therapy. The student nurse 
unknowingly reversed the connec- 
tion of the gas inlet and outlet 
tubes. Fortunately for all con- 
cerned, the patient had started to 
react, and immediately began to 
cough from the water which was 
forced into her pharynx by the 
improper connection of the jar. A 
case report illustrating the second 
type of error had a fatal termina- 
tion. An endotracheal tube was 
left inserted in a two-year old- 
child following a serious opera- 


tion. After the child was returned 


to the ward, oxygen therapy with 


_ a gas humidifier was started by the 


anesthesiologist. The special nurse 
was carefully instructed in the use 
of the apparatus. At the nurse’s 
lunch hour she left the patient in 
charge of another nurse who, ob- 
serving that the humidifier was 
only half filled with water, filled 
the entire jar and the water was 


forced down the endotracheal 


tube, filling the lungs and drown- 
ing the child. 

Commenting on these unfortu- 
nate misadventures, Doctor Berger 


observes that the gas humidifier | 


is a potential death trap if used 
incorrectly. He stresses the fact 
that careful attention must be paid 
to three factors in its use: (1) the 
gas inlet and outlet tubes should 
be carefully labeled so'as to avoid 
the wrong connection in the sys- 
tem. (2) the water level in the 
humidifier should be carefully 
checked so that it is not too high 
with the resulting coverage of both 
the inlet and outlet tubes, (3) 
there should be a significant dif- 
ference in the length of the gas 
inlet and outlet tubes so that only 
the inlet tube is under the water. 
The knowledge of the correct 
use of this simple apparatus by 
hospital personnel should never be 
assumed. The anesthesiologist 
should personally check the ap- 
paratus and instruct the staff in 
its correct use, all of which goes 
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Where pastime and profession meet... 


Though his hobby is orchid culture and his profes- procedures and materials. That is why, as a phy- 
sion, radiology; though the end results of pastime __sician, it is his practice to demand the uniformity 
and career are as different as day and night, there is, | and dependability of Kodak Blue Brand X-ray Film 
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of both, the radiologist must make precise use of | —made to produce trustworthy radiographic results. 


For superior radiographic results, 
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Process in 


Use Kodak — Kodak Chemicals 
Blue Brand (LIQUID OR POWDER) 
X-ray Film 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
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to show that even the simplest 
piece of apparatus can become 


lethal in the hands of the un- 
trained. . 


NOTES AND 


COMMENT 


Pain reducing device 


Some people, adults as well as 
children, are terrified by the very 
thought of hypodermic injections. 
In many instances this terror dates 
back to some unpleasant experi- 
ence in a doctor’s office or in a 
hospital where a dull needle or a 
ham-handed technician inflicted 
a psychological injury that was 
never forgotten. 

Dr. Harry L. Mueller, a Boston 
pediatrician, thinks he has found 
the answer to this problem and 
urges his confreres to use a gadget 
that he has developed. Writing in 
the New England Journal of Med- 
icine (Volume 248 No. 16, Page 
692, April 16, 1953), he describes 
an apparatus for cooling the skin 
prior to an injection. By means of 
a cartridge of freon gas, seated by 
the action of a metal screw cap, a 
measured amount of the gas auto- 
matically flows into a chamber at 
the tip by pressure of the tip on 
a firm surface. When this pres- 
sure is released the gas is al- 
lowed to escape through a small 
opening and in so doing cools the 
tip to a temperature of approx- 
imately 5°C. in the total time 
of about five seconds. 

The smooth metal disc at the 
tip is then held firmly against 
the skin for 45 to 60 seconds re- 
ducing the skin temperature to 
approximately 11°C. The hypo- 
dermic needle is inserted through 
the cooled skin, counteracting 
the sensation of needle pressure 


by counterpressure on the adja- ~ 


cent skin. 

Dr. Mueller has given more than 
7,000 hypodermic injections by 
this method and believes that 
from the point of view of the 
doctor and the patient it has been 
eminently satisfactory.. It has 
eliminated almost all the anxiety 
and unpleasantness for the pa- 
tients on whom it was employed. 
The device has been particularly 
popular with children and pro- 
duces a willing, relaxed patient 
when he has overcome his fear 
that the injection is going to hurt. 
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Thus no time is lost in coaxing, 


forcing or jockeying in and out 
of position as it is with an appre- 


hensive child who is about to 


receive an injection. 

While this device may not have 
too many practical applications 
with adult patients in hospitals, 
since these are expected to bear 
their pain with stoic calm, hos- 
pitals might well take notice of 
its usefulness.in children’s clinics 
and in the pediatric services of 
the hospital. 


Distilled water 


The Department of Pharmacy 
of the Jefferson Medical College 
Hospital of Philadelphia, reports 
the successful use of a new method 
to produce distilled water (Amer- 
ican Professional Pharmacist, Vol. 
19, No. 3, March 1953, Page 204). 
The authors of the report state 
that the product meets all the re- 
quirements of Water for Injection 
U.S.P. The principle involved in 
the new method is essentially a 
filtration of ordinary steam from 
the hospital boiler. 

The steam normally available in 
the institution is reduced to a 
pressure of approximately 20 to 30 
pounds per square inch by means 
of a pressure regulator. It is given 
a preliminary “scrubbing” through 
a normal baffle type separator to 
remove the heavy solid contami- 
nations and some of the condensed 
steam which is ejected from the 
system by means of a steam trap. 

The remaining vapor, with 
minor amounts of liquid which 
contains solid impurities, is then 
passed through a filter which can 
be penetrated only by steam while 


the liquid and the impurities are 


retained on the proximal side of 
the filter element. These form 
droplets which are eventually re- 
turned to the boiler’ system 
through a steam trap. 

The filter is composed of a fine 
porous ceramic element treated to 
render it hydrophobic (water re- 
pellent) so as to separate the 
liquid from the steam. 


After being so treated, the 
steam is condensed in a tubular 


_ type condenser, the outlet of which 


is connected directly to sterile re- 
ceiving bottles or a steam-jacketed 
kettle or storage tank. To insure 
an efficient release of absorbed 
gases, it is recommended that the 
cutlet temperature of the conden- 
sate be held at about 80 degrees 
Centigrade. By a series of analyses, 
the authors claim to produce a 
high-quality distilled water which 
is pyrogen-free, shows a negligible 
residue on evaporation and ‘more 
than meets the requirements of 
U.S.P. Water for Injection. 


The filter element is easily re- 


_placed, and when it becomes dirty 


can be returned to the manufac- 
turer for reconditioning for a small 
fee. It is recommended that two 
filter elements be kept on hand 
for every unit, one in use and one 


In reserve. 


The advantages claimed for it 
are: 1) Ease of installation—it can 
be connected directly to the hos- 
pital steam lines’ with little 
trouble; 2) small wall space is re- 
quired for installation; 3) economy 
of operation—the new method 
does nothing else but fiiter the 
steam and condense it; 4) negli- 
gible freight charges—the total 
unit weighs 23 pounds’ when 
packed for shipping and this com- 
pares favorably with 200 to 400 
pounds or more for stills with com- 
parable capacity; 5) economy of 
purchase price and_ installation 
cost—the entire system, excluding 
the pipe from the steam source, 
can be purchased for a little more 
than $300 and this compares 
favorably with the purchase price 
of a 20-gallon-per-hour capacity 
still of between $900 and $1,500; 
6) economy of maintenance—a 
filter element is removed with the 
aid of a wrench. The element that 
is removed can be reconditioned 
for about $5 and it is recom- 
mended that the filter be changed 
every 60 days at the most. 

This unit is impressive in action. 
It has been used to provide a sol- 
vent for dried plasma and to pre- 
pare biologicals and serums with 
a great deal of success. The authors 
of this report Lane, Manzelli and 
Flack are to be congratulated for 
pioneering this development in the 
hospital field. ad 
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Faneuil Hall 

Famous as the meeting place of 
American patriots during the 
Revolutionary period. 
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THE NEW 
DILLON-MURPHY 
CLINICALLY TESTED 
ROENTGENOGRAM 
PROJECTOR 


Perfect projection of X-Ray film . .. full size 14” x 17” 
original roentgenograms. Brilliant image projected with : 
conpente detail in small rooms or large; projected for ® Blood Bank Equipment 

any length of time without damage to film. Resolution | ® Parenteral Solution Systems 


image equa! to roeutgenogram Plastic Blood Collection and Trans- 


All glass optical s of 8 precision ground lenses 

mad brilliant illumination, plus excellent uniformity fusion Products 

of.0.1 density units. Aberration overcome by custom : ® Serum for Blood Grouping 

made lenses . . . no bright spot in center . . . long depth tas ied 

of focus permits good projection of all areas. Frequent @ Serum for Rh a r Typing 

refocussing unnecessary. _ @ Cardiolipin Antigens 

Sead for illustrated folder | | @ Equipment for Central Supply Room 
@ Apparatus for the Clinical 
Laboratory 


»@ Corning Micro Cover Glasses 

@ Apparatus for the Hospital 

BI CKNELL | for the Hospital 

_ Parenteral Corporation | 

Hospital and Laboratory Specialties 
from Glass and Plastic 


Branch offices: Atlante, Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, la.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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HE PURCHASING department has 

three distinct functions. It 
must buy, it must store and it must 
distribute. It makes little differ- 
ence in the basic concept of this 
department’s functions if there is 
a department head or if the admin- 
istrator functions as the purchas- 
ing agent. 

Let us first consider purchasing. 
Stuart F. Heinritz, in his splendid 
text Purchasing Principles and 
Applications, states that purchasing 
is a dynamic science. There are 
movement, force, constant growth 
and development in modern pur- 
chasing. The basic principles are 
well established and accepted, but 
management is ever increasing its 
demands for business research, 
forcing changes in all phases of 
industry. 

There are two types of purchas- 
ing. The one we are not concerned 
with—buying for resale—is men- 
tioned only so that it will not be 
confused with the kind that we are 
interested in. Purchasing for the 
hospital is for use, maintenance 
and, in some instances, production 
(pharmacy, laboratory, sewing). 

Purchasing for hospitals is in 
many ways comparable to pur- 
chasing for industry except that 
few, if any, purchasing agents in 
industry need as diversified knowl- 
edge as the hospital purchasing 
agent. He is required to purchase 


Mr. Hansen is executive director of 
Grant Hospital of Chicago. This article is 
adapted from a paper presented at the 
American College of Hospital Administra- 
ors institute at the University of Chicago 
in Sept. 1953. 
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3-Sten Purchasing Cycle — 
BUY — STORE — DISTRIBUT E 


HANS S. HANSEN 


foods, furniture, drugs and chemi- 
cals, linens, surgical instruments 
and supplies, laboratory appara- 
tus, x-ray supplies, office supplies, 
books, magazines and printing and 
many types of equipment. 


What aids must the hospital pur- — 


chasing agent develop to accom- 
plish his job? He must first estab- 
lish a fundamental purchasing pol- 
icy. I am sure it has been stated 
many times in many ways, but all 
versions mean the same. It can be 
stated thus: Quality first, service 
second and price last. Service can 
be fine and the price attractive, but 
it will be a poor buy if quality is 
not suitable. Quality may mean 
the best, the second grade or even 
inferior; the important thing is 
that the quality suit the purpose 
for which the item is intended. 


The purchasing agent must de- . 


velop sources of supply and nur- 
ture and cultivate these as he 
would his garden. Over the years 
he will harvest good service, spe- 
cial buys, first consideration in a 
sellers’ market and other extras. 
In these days of many duties the 
purchasing agent must of necessity 
establish regular days for purchas- 
ing. This can work a hardship on 
out of town salesmen so the sched- 
ule must be flexible to some extent. 
The sources of supply should be 
backed up by a well planned li- 
brary of catalogues. 

If at all possible the purchasing 
agent should do some research on 
products. If unable to do so, he 
must have access to results of such 
research. He should have member- 
ship in organizations representing 
his profession. In addition to his 


PICTURES SHOW the efficient, orderly 
storerooms at Grant Hospital of Chicago 


catalogue library, he should estab- 
lish a good library of texts on all 
phases of purchasing. 

In far too many hospitals when 
purchasing has been done, the 
agent places a period. I have 
bought it, here it is, I have ful- 
filled my job. The act of purchas- 
ing is only the beginning of the 
job. A great many items must be 
stored and later distributed. 

The first requisite in storage is 
centralization. I hope there are not 
many hospitals that still store in 
each department.. When our hos- 
pital changed to centralized stores 
and purchasing, hypo needles were 
discovered in quantities sufficient 
to last many years. This was also 
true, to a lesser degree, of many 


other items. 


Some purchasing departments 
have storerooms that are a mess— 
no system, stock put on the first 
empty shelf space, open boxes and 
broken packages. To find an item 
is like hunting for a needle in a 
haystack. The room is open to any- 
one who wants to replenish his 
stock. Much merchandise is lost by 
spoilage and some through pilfer- 
age. 

Investments in hospital supplies 
range from $30,000 in smaller in- 
stitutions to several hundred thou- 
sand dollars in larger hospitals. 
This investment is entitled to some 
protection. The purchasing agent 
should catalogue his stock. Each 
item should have a specific shelf 
location, with space enough for 
the maximum quantity stocked. 
The storeroom should be closed to 
all but department personnel. 

One result of effective stores 
control is a healthy rate of inven- 
tory turnover. This does not nec- 
essarily mean the highest rate of 
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@ fruly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart.. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
- syringes, stainless steel cotton reservoir, and waste 

receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 


ev 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 
saving in nurses’ time alone. 


; A. S. Aloe Company 


tion and specifications of Aloe Dispensa-cart. 


Send your illustrated folder with complete descrip- 


a. s. aloe company 0 sussioianes | Name 
1831 Olive Street St. Louis 3, Missouri | 
Los San Francisco 5 New Orleans 12 Minneapolis 4 Address 
Kansas City 2 Atlanta 3 B.C. ty ota 
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turnover, It is true that the faster 
the turnover, the lower will be the 
amount of working capital tied up 
in the inventory at any time. This 
consideration must be balanced 
against the desirability of main- 
taining adequate reserve stocks 
and the opportunity for economi- 
cal quantity purchasing, both of 
which are legitimate objectives of 
stores control. 

Special consideration must be 
given to some items where the 
question of turnover does not enter 
into the picture at all. Spare parts 


for major equipment are so im- 
portant that much daily activity 
would have to end if replacements 
were not at hand. It is possible to 
have such parts in stock for years 
without need, but it is a dark day 
for the purchasing agent when an 
unforeseen emergency occurs. 
Other aspects of storage are the 
methods of recording quantities on 
hand and establishing the point at 
which reordering must occur. The 
latter is dependent upon the time 
required for replacement. Perpet- 
ual inventory is included in these 


records as well as a physical inven- 
tory at specified times. | 
The purchasing agent has se- 


cured the best. He has stored well 


and carefully. Now he must dis- 


GRANT WOSPITAL OF CHICAGO 
STOCK CATALOOUR 
PRINTING © STATIONERY 
Steck Deseription 
MW -1- Social Service Statistics Card 
X-Ray Pequisition 
Wistery- Kinor 
- Nursing Lep't.Visible Index Card 
Request 
Matriculation Card - Nursing Lep't. 
Surses Bedside ‘otes 
Financial hequirements 
Notice of Default 
9P-P-10 Drug Room Requisition 
Pathology Report 
PiPH12 Transfer of Patient Notice 
Payroll Checks Semi-Custos 
Birth Notice- 0.3. Dep't 
Autopsy Permit 
Patient Record - Social Service Dep't. 
Graphic Chart 
Baby Laily Report 
Purchase Urcer 
Receiving Order 
gpa Notice of Service Transfer 
Medica] Library Cards 
Newspaper Charge 
Report 


TYPICAL PAGE of an effective stock cata- 
logue record book 


tribute well so that there will be 
no break in this service cycle. 

A smooth working schedule of 
distribution sets up definite times 
for delivery but is flexible enough 
to take care of emergencies. Requi- 
sition forms must be planned to be, 
in part, a line of communication, 
informing the department head of 
the reason for the shortage and 
when delivery can be expected. 
Above all, requisition and receipt 
must be made easy. 

What kind of man can fill this 
important position of purchasing 
agent and what qualifications must 
he possess? First and most impor- 
tant is honesty. Without this the 
other qualifications mean nothing. 
The purchasing agent must have 
intelligence but not necessarily ed- 
ucation. He should be industrious, 
agreeable, cooperative, and have 
native shrewdness in its best sense. 
Can such a person be secured? Yes, 
if you pay a salary commensurate 
with his responsibilities. One who 
spends as much of the hospital dol- 
lar as he does should be well paid. 
Do not sell your purchasing de- 
partment short. 

We in hospital administration 
today are operating under the 
added difficulties and problems 
brought about by the transition 
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Especially valuable in heavy drainage cases, Curity cut lengths desired, apply adhesive section to skin, and 
Ready-Made Adhesive Ties are easy to use for either lace dressing firmly over wound. To change dressings, 
““Montgomery straps’”’ or ‘‘adhesive corsets.’’ Simply just untie, replace pad and retie. 


CURITY Ready-Made Adhesive Ties 
SAVE ADHESIVE...SAVE NURSE TIME...SAVE MONEY 


...with the finest Curity adhesive G 


ity 
ever made. he 
Why waste adhesive—and add to patient discomfort 


—by replacing a complete adhesive strapping with ADH ESIVE Tl ES 
| 


each physician’s examination or dressing change? 
Mm (BAUER & BLACK) rity 


And why waste valuable nurse time making your 
own adhesive ties when Curity Ready-Made Adhesive 
Ties will more than pay for themselves. 

Made with finest Curity Adhesive, these ready-made 


ties stay on for days... reduce your adhesive costs Division of The Kendall Company | Bt. 
up to 95 per cent in heavy drainage cases. 309 West Jackson Blvd. 
' New Curity adhesive mass gives added sticking Chicago 6, Ilinois 


wer, yet comes off clean when removed. Helps elim- 
inate tape shifting, corner curling and wrinkling with- 
out loss of desired flexibility. And you can’t buy a less 
irritating adhesive! 

Supplied in 5-yard rolls, both 9 inches wide (9 rolls 
per case) and 5% inches wide (18 rolls per case), with 
metal eyelets at 14-inch intervals. 

FOR STILL GREATER SAVINGS—1. Order your 
Adhesive Ties in combination with Curity Adhesive for 
best quantity discounts; and 2. make Curity Adhesive 
Ties widely available—the more they are used the greater 
the saving. | 
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ABOVE IS an example 


from strictly charitable to biisiness 
institutions. 

Custom, habits, routines, systems 
and philosophies cannot be dumped 
overnight. Re-education takes time. 
During this period, and I ex- 
pect it is not over, we have expe- 
rienced a tremendous growth in 
hospital use, as well as a growth 
in the needs or facilities for suc- 
cessful operation. 

Authorities state that, in bill- 
ings, hospitals are among the first 
10 businesses. It has been stated 
also that in dollar volume, hospi- 
tals rank sixth or seventh among 
businesses. 

Figures for the annual purchases 
of hospitals are quite a revelation. 
For example: 


Food . 
Pharmaceuticals _ 176 million 


of a 


well designed inventory card 

Furnishings ...... 117 million 
Housekeeping and mointenance 

supplies ....... 67 million 
X-ray supplies and equipment... 56 million 
Laundry equipment ...... 49 million 
Food service equipment anoles 41 million 
Operating ond sterilizing supplies... 40 million 
Linens and bedding . coven OD million 
Medical ond surgical supplies 36 million 
Laboratory and chemical supplies ... 11 million 
16 million 
Office and equipment supplies . 7 million 


This amounts to purchases of 4.5 
million each day divided among ap- 
proximately 3,500 different items. 
This is big business, and it follows 
that we administrators must ac- 
cept and use the tools of industry. 

I have already mentioned turn- 
over. This is an important matter 
and one on which we must change 
our thinking. Among other tools 
of industry are stock controls, dis- 
tribution methods, systems of 


_ learn the names and addresses of manufacturers offering the pam- 
lets described in this review, simply check the appropriate items 

eo sign, and mail to the Editorial Department, HOSPITALS, 
18 East Division Street, Chicago 10, Illinois. | 


— 


F2-3 _F2-15 _____F2-§ | 
F2-4 _F2-16 2°28 F2-40 
_F2-21 ‘im, _.F2-45 
_F2-24 


NAME and TITLE 


HOSPITAL 
ADDRESS 
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standards and specifications, and 
speed-up purchasing methods. 

A word of warning: We should 
accept industry’s tools only when 
we are sure they fit hospital needs. 
In the matter of records we should 
ask: Are these of use? Do they 
bring to light errors? Can they 
show the need for change? Keep- 
ing records just for the sake of a 
record is a useless waste of time. 
We must not be so influenced by 
theory that we overlook the im- 
portant tool of common sense. ® 


Product literature 
available to hospitals 


Following is a listing of pam- 
phlets on food and food service 
equipment available to hospital 
personnel free of charge unless 
otherwise specified. The coupon 
provided below should be checked 
to indicate which titles are being 
requested. The manufacturer’s 
name from whom the literature is 
available will then be sent to those 
requesting it. 

Many of the pamphlets and bro- 
chures listed are detailed and con- 
tain complete explanations with 
illustrations, blueprints, and speci- 
fications. 


Margarine, an American Success Story 
—Facts about the use of margarine. 
(F2-1) 


The Role of Fats in Nutrition—Source 
of some significant information 
available concerning fats and the 
role they play in nutrition. (F2-2) 


Cooking the Modern Way with Steam 
Jacketed Kettles—Reviews estab- 
lished food principles in the light 
of the newest knowledge of nutri- 
tion and modern cooking methods. 
(F2-3) 


For Better Steaming—Providing as- 
sistance to those interested in the 
process of steam cooking and in the 
equipment used. (F2-4) 


Nonfat Dry Milk; Its Role in Nutri- 
tion—This book gives an analysis 
of nonfat dry milk and describes | 
its special dietary use. (F2-5) 


Terminal Heating of Infant Formula— 
I and Il—Bacteriological Investiga- 
tion of Low-Pressure and of High- 
Pressure Technique. (F2-6) 


Terminal Heating of Infant Formula— 
i1l—Retention of Heat-Labile Nu-. 
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Right: G. Van Zant, ORS, Children's 
Hospital, Lovisville, Ky. 


Far right: St. Luke's Hospital 
Milwaukee, Wisconsin 


these hospitals 


job 


and save time 


automatic 


INSTRUMENT WASHER-STERILIZER 


The new dual-purpose Model A-425 automatically : 
washes and sterilizes instruments in one process — ‘i 
or operates manually as a conventional high-speed 

instrument sterilizer at 270° 


@ Washer-sterilizer is automatically controlled — 
only two manipulations are n for complete 
wash-sterilize operation. | 


‘ 


@ Washing cycle provides both adjustable time-soak 
period te | highly efficient scrubbing action. All 
dirt, grease, and oil are removed from the wash- 
ing water. 

@ Unit maintains sterilizing temperatures during 
drain phase with cycled steam heat. Operates on 
as little as 40 lbs. steam pressure. 


@ Safety features include steam and electric water 
lock door, inner safety door, and audible finish 


Other features are total 
tray capacity of 1100 cubic 
inches... flash tank, elim- 
inating water condenser... 
conventional recessed or 
exposed installation. 


ofllo 


Druid City Hospital 


¢ 
Tuscaloosa, Alabama 


OHIO CHEMICAL & SURGICAL EQUIPMENT COMPANY 
MADISON 10 WISCONSIN 


On West Coast: Ohic Chemical Pacific Company, Sen Francisce 3, Calif, 


In Canede: Obie Chemical Conede Limited, Terente 2 for further details please request ny 
Internationally: Airce Company internationel, New York 17, ¥. 
(Divisions or Subsidiaries of Alr Reduction Company, ined Catalog (Form-1667, Rev. '52) 
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trients. (F2-7) 

Terminal Heating of Infant Formula— 
i1V——Retention of Ascorbic Acid in 
Orange Juice. (F2-8) 

Terminal Heating of Infant Formula— 
¥—Retention of Nutritive Value of 
Milk Proteins. (F2-9) 

Reprints from the Journal of the 
American Dietetics Association. 
Recommendation for Safe Procedures 
in Infant Formula Room Control— 
Paper given at Institute on Plan- 
ning and Administration of Dietary 
Department, Florida, 1948. (F2-10) 
Nonfat Dry Milk Solids—General 
booklet on use of this product. (F2- 
11) 

Recipes on Quantity Food Preparation 
Using Nonfat Dry Milk Solids. (F2- 
12) 

Toast-Ways to Profit—Recipes show- 
ing ways to use toast in an attrac- 
tive manner. (F2-13) 

How to keep Foods Hot and Oven-Fresh 
for Hours with the Toastmaster Roll 
and Food Warmer—Describes the 
use and product and suggests ver- 
satility in many types of food 
operations. Contains temperature 
charts and specifications on all 
models of these units. (F2-14) 
Allergy Diet Foods for Use in Wheat- 
Free, Egg-Free and Milk-Free Diete— 
15th Edition. Description of the 
products with recipes. (F2-15) 

The Calavo Book of Popular Avacado 
Recipes, (F 2-16) 

The Calavo Manual—Care, prepara- 
tion and serving of Avacados, in- 
cluding recipes in 100 portions. 
(F2-17) 

Use of Fresh Citrus Fruits in Hospitals 
and Other Institutions—A handbook 
of basic information for dietitians 
and nurses. (F2-18) Basic infor- 
mation for the food server on Cali- 


fornia Citrus Fruit and other Fresh~ 


Fruits and Vegetables. Describing 
care and preparation. (F2-19) 
How to Diet Delightfully with Diet De- 
light—Recipes for low calorie, low 
carbohydrate and low sodium diets 
using Diet Delight dietetic foods. 
(F2-20) 

Step Inside and Meet the Vegex Fam- 
ily—Description of Vegex products 
with recipes using Vegex Extract, 
an all-vegetable concentrate with 
meat-like flavor. (F2-21) 

Folder on Sample Diet Lists—Sample 
diet lists of all various types of 
diets prescribed by physicians for 
patients. (F2-22) 


Rennet Desserts—Recipes using Ren- 


net products. (F2-23) 

Origin, Action and Extraction of Ren- 
nin—Scientific description of ren- 
nin. (F2-24) 


Gumpert’s Selad Chari—Recipes for . 


making jellied fruit.and vegetable 
salads and salad dredsings. (F2-25) 
Recipes made with Gumpert’s Meat 
Base Mix. (F2-26) 

Food Chart—Giving cost, serving 
and production of all Gumpert 
products. (F2-27) 

Dietetic Analyses of Campbell’s Prod- 
ucts——Complete breakdown of the 
component parts of products such 
as solids, ash, calories, proteins, 
carbohydrates, etc. (F2-28) 
Quantity Recipes—Set of recipes for 
meat dishes, cheese, poultry, salads, 
sauces and desserts. (F2-29) 
Modern Methods of Preparing Baby’s 
Formula—Describing equipment, 
technique and methods. (F2-30) 
Sixteen Ways of Using H.B.C. Welsh 
Rarebit—Recipes using prepared 
rarebit. (F2-31) 


Unusual Gelatine Desserts and Salad 


Recipes. (F2-32) 


Institutional Food Specialties—Cata- 


log of products and prices on vari- 
ous mixes, bases, gelatins, extracts, 
and flavors. (F2-33) : 
Food Conveyors—Instructions for 
Operation and Maintenance of 
Conqueror Conveyor, (F2-34) 
How to Make Good Coffee—Detailed 
instruction sheets including rules 
and cautions. (F2-35) 

China Care—Some rules about the 
care and handling of china. (F2- 
36) 

Stop Feeding the Animals—A series 
of articles presenting the basic 
principles of the part played by 
chemicals in sanitation. (F2-37) 
The Economic Aspects of Dishwashing 
—Reprint from International Stew- 
ard, (F2-38) 

What are Cleaning Materials? How Do 
They Work?—Reprints from the 
Journal of the American Dietetic 
Association. (F2-39) 

Selling Sealright to Hospitals—Show- 
ing application of plastic coated 
paper containers to hospital meal 
service. (F2-40) 

Technical Manual on Kewanee Dish- 


washer—Showing specifications, op- 


eration and installation. (F2-41) 
Stamco-Built Equipment for the Cafe- 
teria, Kitchen, and Pantry Catalog 


CK-1, (F2-42) 


Stainless Steel Coffee Brewing Equip- 
ment—Catalog U-1. (F2-43) 


Dry Heated and Water Heated Food 
Serving Tables—Catalog HF-1. (F2- 
44) 
Stainless Steel Refrigeration Equip- 
ment—Catalog N-2. (F2-45) 
Illustrated catalogs giving gen- 
eral specifications, accessories and 
sectional views showing structural 
details. | 
McClintock Quality Products—De- 
scribing meat pans, racks, and carts 
for storage and handling. (F2-46) 
Catalog-Oneida, Ltd.—_Complete cata-_ 
log on institutional flatware. (F2- 
47) 
Better Dishwashing with Sani-Stack 
Racks—Illustrated folder giving 
specifications, and various types 
of wire racks for transportation, 
washing and storage of china, sil- 
ver and glassware. (F2-48) 
Amcoin Products Specs and Blueprints 
—Manual on coffee-making units, 
juice fountains, iced tea dispensers 
and milk dispensers. (F2-49) 
Cunningham Brush-Type Electric Glass 
W ashers—General catalog with spe- 
cifications. (F2-50) 
Food Service Equipment Manual— 
Catalog FS-5—Complete catalog 
with charts and specifications to 
assist in planning and detailing of 
kitchen and cafeteria layouts. (F2- 
51) 
Faster Food and Dish Handling with 
Lamson Trayveyors—lI\lustrated cat- 
alog giving all necessary specifica- 
tions and technical descriptions of 
various models. (F2-52) 
Food and Dish Handling Conveyors— 
Complete description of the Sub- 
veyor System with applications, 
specifications, space requirements, 
blueprints and all technical infor- 
mation. (F2-53) 
Better Quality Bakery Goods thru Con- 
trolled Proofing—Complete descrip- 
tions with drawings of automatic 
cabinet and rack proof box units. 
(F2-54) 
Tested Recipes for Delicious Fried 
Foods—Operating instruction man- 


- ual for Anets fryers and grillators 


including recipes. (F2-55) 

Waste King Commercial Pulverator 
R-353. (F2-56) 

Waste King Commercial Pulverator 
R-453. (F2-57) 

—Specification sheet with dimen- 
sional drawings. 

Victor Commercial Refrigeration Equip- 
ment—General Catalog on various 
types of reach-in, walk-in refriger- 
ators. (F2-58) 
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A surgeon tells you what | 
he wants from a surgeons glove 


“My grandfather remembers when they didn’t have surgeons 
gloves—and then when they had them but no one wore 
them. Insistence on protection for doctor, nurse and patient has 
changed things since those days. Today, if | can get good 
sensitivity and comfort during long operations, I'm satisfied. 
Those two features, economy for the hospital, and protection 

are what | look for in a surgeons glove.” 


OUR PLEDGE TO SURGEONS 


We could produce for you the most sensi- 
tive glove in the world . . . or the strongest 
... or the most comfortable. You wouldn’t 
want it. It would be unbalanced. ‘. 


Over 50 years of surgeons glove formu- 
lation have taught us that glove man- 
ufacture is not a matter of emphasizing 
isolated characteristics. It is the Delicate 
Balance of these characteristics which al- 
lows the ultimate in tensile strength with- 
out sacrifice of sensitivity and comfort. 


At Seamless Delicate Balance is a con- 
stant objective—your guarantee of uni- 
form performance, continuing quality. 


Kolor-Sized® —The latest glove im- 


provement pioneered by Seamless. : 

Banded and ‘Kolor-Sized’”’ at no 

extra cost. “Simply sort by color and rt 


you sort by size—with Seamless.” 
Latex, White DURABLE GLOVES CONMESTENT WITH HIGHEST 
TACTILE SENSITIVITY A OMFORT REQUIREMENTS 


Brown Milled. 


| SURGICAL RUBBER DIVISION 
THE SEAMLESS RUBBER COMPANY Wy 
NEW HAVEN 3, CONN., U. S. A, 
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Quickly installed outlet 


According to the manufacturer, 
they are introducing a completely 
new type electric outlet. The new 
“500” U-AD-M Duplex outlet has 
no metal box to screw into the 
wall, no holes to punch out, no ex- 
tra clamps, soldering or taping. It 
is designed for use with non-me- 


tallic sheath electric cable and is 
approved by insurance under- 
writers. Complete information on 
this unit is available (2A-1)*. 


Automatic grease interceptor 


A grease interceptor which auto- 
matically evacuates grease at the 
turn of a valve for recessed instal- 


4 


lations in the floor or in a pit is 
now on the market (2A-2)*. The 


manufacturers claim the following 
features: It. intercepts more than 
95 per cent of the grease; it evacu- 
ates solids to the sewer line; it dis- 
charges grease from interceptor at 
the turn of a valve and it elimi- 


nates necessity for removing 
grease from interceptor by hand. 

- The interceptor is designed so 
that grease is evacuated directly 
from the top of the low pressure 
chamber by means of a flexible 
hose into a container which may 
be placed on the cover of the inter- 
ceptor. Literature and detailed in- 
formation are available from the 
manufacturer. 


Sterile trays for hospitals 


Sterile Tray Index for Hospitals, 
a new booklet, is now available 
free of charge to nurses and hospi- 
tals. The publication, reported to 


*To learn the names and addresses of manufacturers of products de- 


scribed in this review, simply clip, check the appropriate items on this 
the Editorial Department, HOSPITALS, 18 


East Division Street, Chicago 10, Illinois. 


coupon, sign, and mail to t 


Quickly installed outlet (2A-!) 


Automatic grease interceptor 
(2A-2} 


Sterile trays for hospitals (2A-3) 
New cubicle screens (2A-4a) 
New cubicle screens (2A-4b) 


Electrical bed positioner (2A-5) 
Pressure cooker-kettle (2A-6) 
closer (2A-7) 
Saileloth support (2A-8) 
surgical gloves (2A-9) 


NAME and TITLE 


HOSPITAL. 


ADDRESS. 


(Please type or print in pencil) 
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be the first of its kind to catalog 
and give recommendations for a 
complete average size hospital 
sterile tray set-up, is designed to 
serve as a checklist of sterile sup- 


‘ plies for professional and lay hos- 


pital personnel. As such, it can be 
used as an aid in the training and 
daily work of hospital nursing per- 
sonnel. (2A-3)*. 


New cubicle screens 


Two new type cubicle screens 
are being offered for hospital use. 
The first, (2A-4a)* consists only of 


an aluminum pole which, once ad- 
justed to the height of the ceiling, 
can be sprung in and out of posi- 
tion very easily. By raising the 
curtain boom and attaching the 
stainless steel halyard and the cur- 
tain, the cubicle is completed. Its 
weight is about six pounds. 

According to the manufacturer, 


the following features are claimed: 


There is nothing to fasten to wall 
or bed; no ceiling tracks or pipe 
racks necessary; folds out of the 
way when not in use; made of 
anodized aluminum that won’t cor- 
rode; and very light to handle. 


The second unit (2A-4b) * iseasily 
installed on bed or wall, according 
to the manufacturer. Installed on 
the bed, its curtain is portable as 
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the bed itself. For wall mounting 
only four screws are required. Cur- 
tain rod assembly may be switched 
back and forth from bed to wall 
in seconds as circumstances de 
mand. 

It is fabricated of neutral un- 
polished chrome and curtain ma- 
terial is available in choice of 
material and color. The curtain rod 
telescopes into one-third its ex- 
tended length and may be swung 
away from the patient when not in 
use. The curtain rod is spring pro- 
tected from damage. According to 
the manufacturer, it will not pull 
loose from bed or wall when weight 
is applied. 


Electrical bed positioner 


Available now is a new unit 
which attaches to any standard 
model bed in a few minutes and 
enables the bed-ridden patient to 
assume any head or foot position 
by simply touching a button with- 
out any outside assistance. It is 
electrically controlled and pressure 
operated. The head and foot actu- 
ating units operate independently 
from the single control and raise 
only a fixed height. 

The units are rented to hos- 
pitals in any quantity on a one- 


year lease. Further information is 
available from the manufacturer 
on the use and applications of this 
unit (2A-5)”*. 


Pressure cooker-kettle 


A combination steam pressure 
cooker and a 20-gallon direct con- 


nected steam-jacket kettle is now . 


available. The steam is furnished 


by a two-horsepower gas-fired 


boiler, located in the cabinet under 
the pressure cooker. 
This is a compact unit provid- 
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ing the advantages of steam pres- 
sure cooking and a steam-jacketed 
kettle for cooking all types of veg- 


etables, meats, fowl and seafoods, 
as well as a kettle capacity for 
soups, sauces and gravy. The unit 
operates under 15 pound steam 
pressure. The 20-gallon steam- 
jacketed kettle is connected direct- 
ly to the boiler at the same pres- 
sure and will bring 20 gallons of 


water to a boil in less than 30 min- 


utes, according to the manufac- 
turer. Information and a detailed 
specification sheet may be obtained 
from the company (2A-6)*. 


Door closer 


A door-closer smaller than a 
carton of cigarettes is the latest 
contribution to the hardware trade 
(2A-7)*. Operated by means of a 
compression spring in conjunction 
with a hydraulic piston and two 
adjusting valves, the T-500 closer 


provides any speed of door closing 
that is desired. By making two or 
three turns on the adjusting screw 
the door can be closed as fast as 


banding on cuffs 


two seconds or as slow as two min- 
utes and still prevent slamming. 

In installation, a bracket is 
screwed on the door and the closer 
and arm are slipped into place. A 
smaller bracket holds the other 
end of the arm to the door frame. 
It is reversible to fit right-and left- 
hand doors. | 


Sailcloth support 


A patient support designed for 
use on wheel chairs is now being 
offered to hospitals (2A-8)”*. It al- 
lows otherwise bedridden patients 
to be ambulatory; is easy to apply 
and to remove; protects the pa- 
tient; easily laundered by ordinary 
methods; and, according to the 
manufacturer, will provide psy- 
chological security for the patient. 


It is made of white heavy drill 
sailcloth, and the straps are of 
1% inch white cotton webbing. 
Buckles are nickle-brass plated. 


“Rough” surgical gloves 


A surgical glove with specially 
developed rough grip surfaces on 
Yinger tips and 
palm has re- 
cently been put 
on the market 
(2A-9)*. The 
glove was de- 
signed to make 
handling wet 
slippery objects 
easier and sur- 
er. Other fea- 
tures of the 
glove are flat- 


to hold gloves in 
place and re- 
duce tearing. The gloves are made 
of sheer virgin latex and are avail- 
able in sizes 6% to 9. 
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TO THE adoption of “the 
pink ticket” system, the sit- 
uation at the Waukesha (Wis.) 
Memorial Hospital was something 
like this: On most days, some of 
the housekeeping department per- 
sonnel were more or less loitering 
in the corridors or in the house- 
keeping closets waiting for nurses 
to advise them when certain 
rooms were ready for cleaning. 
Some of the more ambitious em- 
ployees checked rooms on their 
own initiative and, on occasion, 
walked in while the nurse was 
bathing a patient. 

The pink ticket signal from the 
nursing department to the house- 
keeping department indicating 
that a certain room is ready for 
cleaning, was adopted primarily to 
permit the housekeeping depart- 
ment personnel to organize their 
time more efficiently. 


THE PINK TICKET SYSTEM 


All nursing personnel who give 
baths leave the nursing station 
for their bathing assignments with 
a supply of small pink cardboard 
tickets, punched near one end with 


a one-quarter inch hole. When’ 


the nurse has finished giving the 
bath or baths in any one room, 
she leaves the room and at that 
time places one of the tickets on 
a special hook on the door jamb 
in the corridor. This is a signal to 


the housekeeping personnel that 


this particular room is available 
for cleaning. 

The materials used are simple 
and inexpensive. On one side of 
the door jamb, a special hook is 
placed six feet from the floor so 
that it will not interfere with any- 
one except for the possible excep- 
tion of the wall washers. The hook 
we used is one designed for pic- 
ture frames, held in place with an 
adhesive strip. This is a manu- 
factured unit and can be pur- 
chased almost anywhere. To attach 
the hook, all that is necessary is 
to tear off the protective cloth 


Mr. Carr is administrator wd ‘sae Wauk- 
esha (Wis.) Memorial Hospi 
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a pink slip means 


you're THROUGH 


FRANKLIN D. CARR. 


covering the adhesive and press 
the hook into place. Since this 
installation was to be as incon- 
spicuous as possible, we painted 
the exposed side of the strip the 
corridor color before installation. 
Since we have a different corridor 
color on each floor, we used four 
colors in painting the various 
groups of hook assemblies. 

The card stock is that normally 
used in 3 x 5 file cards. They can 
just as easily be made from any 
scrap stock which any local 
printer has on hand. They are 
punched at one end with a one- 
quarter inch hole. It so happens 
that we chose a pink card stock 


for our use because it shows up 


well on all of our wall colors. 

In use, the cards are removed 
from the hooks by the housekeep- 
ing department personnel when 
the room has been cleaned. The 
general procedure is to return the 
card to the nursing station for re- 
use the following day, but, in some 
instances, we have found that the 
cards get bent or torn. They also 
get soiled and stained as well as 
lost. Accordingly, we keep an 
ample supply of these small tickets 
on hand at the nursing stations at 
all times. 

The results of this system have 
yielded an extremely high return 
on a very small investment. Oper- 
ations of the housekeeping de- 


partment are much more efficient. 
Furthermore, we have eliminated 
a bottleneck of rush cleaning just 
before the patients’ lunch periods. 
We have eliminated also almost 
all of the necessity for cleaning 
patients’ rooms in the -afternoon. 
As a result, both nursing and 
dietary schedules before, during, 
and immediately following the 
noon hour proceed more smoothly. 
Most important, both the nursing 
and housekeeping departments 
like the idea. 5 


Notes and Comment 


While we always feel that we 
should be doing more, the Associa- 
tion already does have a rather 
comprehensive program of activi- 
ties to fulfill its major goal in the 
field of hospital housekeeping 
which is to assist hospitals in pro- 
viding better hospital housekeep- 


‘ing service and to aid executive 


housekeepers in integrating the 
many new duties they are called 
upon to perform into their already 
heavy schedule. 

Institutes. Each year the Asso- 
ciation conducts a five-day Insti- 
tute for executive housekeepers 
and for administrative personnel 
whose responsibilities include 
housekeeping. Five have been con- 
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to Mr. Purchasing Agent 


FOR THE 
COURAGE 
TO CHANGE... 
FOR THE 
BETTER! 
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and got — wear at lower cost 


It’s a wise Purchasing Pane who weighs all the evidence and 
then makes the decision to change his old buying habits without 
delay. Hundreds of Purchasing Agents are doing just that — 
switching to Angelica Scrub Garments and cutting replacement 
costs. Look at these features: 


(1) “Task-tested”, exclusive Armor* Cloth...or Monte* Cloth, 
the fabric that lasts as much as 25% longer. (2) All strain points 
securely bar-tacked against costly tears. (3) inforced V-nec 
roomy, easy on and off. (4) Full-cut armholes. (5) Self materi 
trouser drawstring permanently attached to prevent working 
loose. (6) Full, roomy crotch. | 


All Angelica Hospital Apparel is available for prompt delivery. 
Call your Angelica representative today. 


*T. M. Reg. 


Uniforms for: 
DIETARY 
MAINTENANCE 
OPERATING ROOM 
HOUSEKEEPING 
PATIENT 


1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1+ 110 W. lith, Los Angeles 15 
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ducted since the close of World 
War II. The most recent, held last 
November in Boston, reviewed new 
techniques and discussed problems 
common to all hospitals. Super- 
visory responsibilities and methods 
were emphasized. 

Short Course. Each year the 
American Hospital Association 
sponsors an eight-week course in 
hospital executive housekeeping 
in cooperation with Michigan State 
College at East Lansing, Michigan. 
It is conducted on the campus of 
the college and this year was 
located at the Kellogg Center for 
Continuing Education which con- 
tains fine living accommodations 
as well as all the headquarters for 


the adult educational activities of. 


the college. This course for the 
past four years has been under- 
written by the Pacific Mills Cor- 
poration. Through the Pacific Mills 
Hospital Education Fund, ten 
scholarships are awarded each 
year in the amount of $275 each 
which approximately covers the 
cost of tuition, room and board. 
This course is unique in offering 
an educational opportunity for 
executive housekeepers in hospi- 
tals that does not exist elsewhere 
in this country. Michigan State 
College, has a number of outstand- 
ing authorities known statewide 
and nationally and the_ school 
makes them available as faculty 
for this course. In addition, Mrs. 
Mary Waller, a former house- 
keeper from the University of 
Michigan Hospital at Ann Arbor, 
is the coordinator and is in resi- 
dence throughout the entire course. 
Visiting lecturers from the field 
of hospital administration, man- 
agement and related branches are 
provided by the American Hospi- 
tal Association. Dates for the next 
course have not yet been an- 
nounced but will probably be dur- 
ing the months of April and May 
1954. 


Library. The American Hospital 
Association has the largest collec- 
tion of literature in the field of 
hospital 
world. Much of this material 
which is gleaned from a monthly 
review of more than 300 journals 
in the hospital and related fields 
is of interest to housekeepers. The 
individual housekeeper need only 
know her problem and the trained 
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administration in the . 


and experienced library staff will 
select appropriate references re- 
lating to the problem. Any house- 
keeper in any member hospital 
can use this service and no charge 
is involved. 
Films. Through the Association’s 
Library, the housekeeper may or- 
der films for showing to her de- 
partmental personnel. There is a 
small charge involved to cover 
postage and handling. In general, 
the charge is $4 for a loan of 
three days. The audio-visual 
section of the Library has films 
specifically relating to housekeep- 
ing such as the care and cleaning 
of floors and also other films which 
would be of interest to housekeep- 
ing employees such as those deal- 
ing with safety, fire prevention, 
working with other employees, 
technique to be used in the pres- 


ence of communicable disease and 


a number of others. 

Manuals. The Association al- 
ready has prepared one manual on 
hospital housekeeping and every 
hospital in the country holding 
membership has already received 
that manual. If the individual 
housekeeper has not read it she 
should certainly do so very soon. 
She should have a copy on her 
desk or in her professional library 
for reference to such specific items 
as stain removal, etc. If a copy 
is not available it can be pur- 


chased from the Association for ° 


$1.50. The Association has a num- 
ber of other manuals and the 
housekeeper should have access to 
these. For instance, the laundry 
manual has a complete section on 
linen distribution. There is a good 
deal of interest in the maintenance 
manual for the executive house- 
keeper also. | 

Personal Membership. If the 
individual housekeeper is em- 
ployed in a member hospital she 
is eligible to apply for personal 
membership. The rate is $7.50. As 


‘a member she receives a copy of 


HOSPITALS each month and also 
the newsletter from headquarters, 
This Month. In addition to these 
rather tangible services there is 
the monthly reading of the maga- 
zine and of the other mailings 
which give the individual house- 
keeper a better understanding of 
the problems faced by other de- 
partments in the hospital. 


Understanding the problems of 
others must precede the solution 
of those problems. It is also some- 
times helpful to understand that 
the problems faced in hospital 
“A” also exist around the country. 
There is the intangible which each 
individual must evaluate for him- 
self as regards personal member- 
ship. This is that personal mem- 
bership is a personal expression 
of the individual’s support and 
endorsement of the over-all goals 
and aims of the hospital field and 
the many career workers em- 
ployed in the nation’s hospitals. 

Committee on Housekeeping in 
Hospitals. The committee is cur- 
rently working on two projects: 
(a) The trainee program for ex- 
ecutive housekeepers to draw new 
talent into the field of executive 
housekeeping; (b) the training 
manual to assist in better prepara- 
tion of maids and porters. 

HOSPITALS magazine. We 
mentioned this briefly under per- 
sonal membership but it might be 
well to discuss the magazine as a 
separate entity. It would be of 
particular interest to know that 
starting with the September 1953 
issue, there has been a section de- 
voted to housekeeping. We want, 
and need hospital housekeepers’ 
reactions to these articles as well 
as their own contributions. They 
need not worry about the typing, 
spelling and other mechanical 
matters when they are thinking 
of sending in a manuscript. If 
they put their ideas down on 
paper, the editors of the magazine 
staff can work these ideas into 
very presentable form. This will 
assist them in their development 
professionally. The individual 
housekeeper has a duty to her 
field to make such contributions. 


State and Regional Housekeep- 
ing Groups. The Association tries 
to assist the development and 
stimulation of housekeeping 
groups by cooperating in state and 
regional programs and by con- 
sultation with state hospital as- 
sociation officers and program 
chairmen. 

Executive housekeepers can be 
assured of the Association’s in- 
terest in executive housekeeping 
and enthusiastic support of their 
function and place in furthering 
goals of the nation’s hospitals. "8% 
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better coverage and 


A patient gown 
that’s really comfortable... 


Now you ond your 
patients can enjoy the 
benefits of a completely 
new gown design—with 
a new type closing that's 
far more comfortable for — 
patients; new style cut 
in the back to give 


comfort. These new 
features, plus the 
famous RHOADS 
built-to-weor 
construction ! 


Much less care... 
much more wear! 


The new type neck 
closing on this gown 
—an exclusive 
RHOADS feature — 
completely eliminates 
tapes and the need 
for tagsa repairs; 

is smooth and 
comfortable for the 
patient to lie on. : 
The gown back is cut 
with o large overlap 
on one side to give =? 
better coverage and a 
smoother surface for the 
patient. Back opening 

is toword nurse's work: 
ing side for injections, 
massage, etc. As an 
added feoture, the sleeves | 


Back opens to nurse’s working 
side for easier patient handling. 


ad and easy on your budget! 


| COMFORT-BACK 


have been mode extra 
large so they con be 
rolled to and over the 
shoulders without slitting, 


The famous RHOADS 
untearable neck is strongly 
reinforced with invisible 
Nylon—you get a new gown 
free if this neck ever 

tears at the collar | 

The entire gown is double- 
stitched at the seoms 

with 3-cord sewing thread 

for longer life. Under extreme 
tension, these seams ore 
stronger than the fabric itself! 


This new Comfort-Back gown is 
definitely made for long life 
to keep your replacement 
costs at ao minimum. Fabric is 
premium Rhodell Count 

160 cloth, unbleached 
proved for wear, washability, 
and comfort in thousands of 
hospitals from coast to coast. 


Test it at our expense 


We are so certain that once you see 
and test this new Comfort-Back gown 
by RHOADS, you will make it your 
standard gown, that we will be glod 
is to give you a full-size sample gown 
Back view showi absolutely Free. Ask our representa- 


oe wget tive, or clip and mail the coupon. 
Note absence Manufactured and sold direct by 


bulky tape ties. RHOADS & COMPANY exclusively | 


RHOADS & COMPANY 
401 North Broad Street, Philadelphia 8, Pa. 


Please send me a free sample of your new “Comfort-Back’” Patient Gown for testing in this 
hospital. 


Cy 
Chip 
mail 
| 
ful 
| size 
free 
Sample 
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BOSTON’s BETH ISRAEL HOSPITAL 


COOKS WITH 


4 
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THE DEPENDABLE, MODERN WAY 
OF PREPARING FOOD IN QUANTITY 


An investment of a third of a million 
dollars in a hospital kitchen is not 
made without careful study. At Beth 
Israel Hospital, in Boston’s Medical 
Center, a planning staff consisting 
of the dietitian, hospital adminis- 
trator, and kitchen engineer worked 
with the architects to select equip- 
ment and the operating pattern. 


A vast array of Gas Cooking and 


Baking Equipment serves the 
patients in this 365-bed hospital, 
where every effort is made to pro- 
vide food which will aid in effective 
therapy despite diet prescribed. The 


stainless-steel and monel-metal Gas 
Equipment in Beth Israel Hospital 
includes— 


11 Vulcan hot top ranges 
5 Vulcan salamander broilers 
3 Vulcan heavy duty broilers 
2 Vulcan fry-top ranges 
1 Blodgett baking oven 
2 Blodgett roasting ovens 
1 Century revolving oven 
1 Market forge steamer | 
2 Vulcan deep-fat fryers 


More than 70,000 meals are served 
each month at Beth Israel Hospital, 
one-third of them being special-diet 
meals. The main kitchen is equipped 
for preparing food according to strict 
dietary laws, as well as for other 
types of medically prescribed diets. 


Administrator: Dr. Charles Wilinsky 


Director of Dietetics: 
Mrs. Lillian M. Reiner 


Architects: Curtin & Riley, Boston 


Kitchen Engineers: 
John McDonald Co., Boston 


Kitchen Equipment: 
Morandi-Protor Co., Inc. 


Decentralized service to patients is 
provided through well equipped floor 
kitchens. 

During 23 years at Beth Israel, 
Chef Bill Janek has always cooked 
with GAS, and his experience with 
Gas Cooking and Baking Equip- 
ment has paralleled that of thousands 
of other hospital chefs—Gas Cook- 
ing is always the dependable, clean, 
and modern way of preparing food 


quantity. 


You can get ample proof of sav- 
ings by calling your Food Service 
Equipment Dealer and your Gas 
Company Representative. 


AMERICAN GAS ASSOCIATION 420 LEXINGTON AVENUE + NEW YORK 17, NEW YORK 
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SURVEY REPORT POINTS UP 


FFICIENT dietary department 
E administration demands more 
than a knowledge of therapeutics 
from the dietitian, for in the final 
analysis knowledge and use of 
effective administrative skills tip 
the scale toward success or failure. 
The 109 dietitians, primarily from 
New York and the New England 
states, who attended the Associa- 
tion’s recent dietary institute in 
New York, agreed with this state- 
ment and so they came to the in- 
stitute to learn more and better 
ways of operating and supervising 
their department. 

During the week many of the 
speakers did report helpful tech- 
niques in the food cost accounting, 
meat purchasing and equipment 
areas. The first two days of the in- 
stitute were devoted to a discussion 
of the philosophy of management 
with emphasis being placed upon 
inter-intra departmental relation- 
ships and the principles and tech- 
niques of supervision. However, 
many other current effective oper- 
ational practices in staffing and 
organizing the department were 
reported by the students them- 
selves in a questionnaire, which 
they completed before the institute. 

Although this questionnaire is 


Miss Elsholz is an assistant editor of Hos- 
PITALS. Permission to reproduce the ac- 
companying organization charts and tested 
recipe card has been obtained from Mount 
Sinai Hospital of Cleveland, Jeanes Hos- 
pital in Philadelphia and from the Vet- 
erans Administration. 


need for cost control techniques 


BARBARA ELSHOLZ 


limited in scope, such items as 
effective organizational charts and 
standardized recipe cards can be 
of help to all dietitians if they are 
adapted to the particular needs of 
the hospital. | 

In: tabulating the’ 87 question- 
naires returned, more than 50 per 
cent of the dietitians reported that 
they have an organizational chart 
for their department. Many of 
them enclosed a copy of their chart 
and we have selected two of them 
which may be of help to the dieti- 
tian in revising or setting up a 
similar chart for her department. 

Another organizational tech- 
nique that 60 per cent of the re- 
spondents indicated is the practice 
of having a written job description 
for each job in the department. 
However, only 36 out of 83 replies 
reported that written detailed in- 
struction sheets have been devel- 
oped for each new employee when 
he comes on the job. 


MAN HOURS 


One section of the questionnaire 
was devoted to a study of the 
length of the work week and work 
day. It was found that from a total 
of 85 hospitals reporting 36 have 


a five day work week; 21, a five 
and one-half day week; 21, six 
days and only one person reported 
a six and one-half day week. 

Six of the replies noted a com- 
bination of work hours such as 
five days one week, six days the 
next week or five and one-half 
days for some employees and six 
days for others. 

The length of the work day 
varied from six hours to eight and 
three-quarters hours, but it is sig- 
nificant to note that 85 per cent of 
those replying have an eight hour 
work day. According to the sur- 
vey, approximately 67 per cent of 
dietary employees work consecu- 
tive hours, more than 14 per cent 
of them work irregular hours 
and more than 18 per cent of the 
employees covered by the survey 
work both consecutive and ir- 
regular hours. 

Another item reported on in re- 
gard to the work schedule is the 
employment of part time workers. 
Sixty-five per cent of those report- 
ing are currently using the services 
of these employees. 


STANDARDIZED RECIPES 


One of the most talked-about 
subjects in dietary circles today is 


DIETARY DEPARTMENT ORGANIZATION CHART 
JEANES HOSPITAL PHILADELPHIA 
(90 BEDS) 


DIETARY DEPARTMENT ORGANIZATION CHART 


, 

MOUNT SINAI HOSPITAL OF CLEVELAND 
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the need for food cost control. Most 
of the authorities in the field have 
been emphasizing the need for 
standardized recipes as a cost con- 
trol tool. Fifty-three of the 80 re- 
spondents are using standardized 
recipes. Five of those reporting 
stated that they have been devel- 
oped in some categories of recipes 
such as desserts. This then points 
to the fact that 22 have not yet ac- 
complished this management tech- 
nique. 

In reviewing the many stand- 
ardized recipe cards returned with 
the questionnaires, it was amazing 
to see that so many of them in- 
cluded no cost figures whatsoever. 
The best recipe card form sub- 
mitted was the Veterans Adminis- 
tration form 10-2316. (See illus- 
tration). 

PURCHASING 


The survey included six ques- 


tions on whether the dietitian, pur- 
chasing agent for other personnel 
purchase the following categories 
of food: Meats; fresh fruits and 
vegetables, canned fruits, vege- 
tables and staples; frozen foods: 
dairy products and bakery prod- 
ucts. Seventy per cent of the 87 
replies indicated that the dietitian 
purchases the meat, 10 per cent, 
the purchasing agent and the re- 
maining 20 per cent is carried on 
by a supply officer, a steward, or 
by a central purchasing group such 
as the Cleveland Hospital Council 
or the Los Angeles County depart- 
ment. 

More than 50 per cent of the 
hospitals reporting answered that 
the dietitian purchases the fresh 
and canned fruits and vegetables, 
staples, frozen foods, and the dairy 
and bakery products. The area in 
which there was the lowest per- 


| orrice COOK'S 

rus {J rue 
OF PORTIONS OF PORTION 
TYPE SERVING Pam AMOUNT PLR PAM PORTIONS PER PAM 
PROCEDURE 
rounps| 7. 


FRONT SIDE: Veterans Administration Tested Recipe Card 


Quantity vert 
PRUE 
PORT 
Dare 
Cos) Pee Poston 
1951 10-2316 


REVERSE SIDE: Veterans Administration Tested Recipe Card 


centage of dietitians doing the pur- 
chasing is in the sphere of canned 
fruits, vegetables and staple pur- 
chases. In this area a large per- 


centage of the purchasing is done 


by the purchasing agent, the ad- 
ministrator, the steward, the cen- 
tral purchasing department of a 
region or city hospital council or 
by a central supply officer as is 
common in the veterans hospitals. 


“TYPES OF SERVICE 


Out of 76 replies, 52 indicated 
the use of decentralized tray serv- 
ice. Of those who are using cen- 
tralized service, the survey reports 
that the heated tray truck was the 
most frequently mentioned meth- 
od of tray transportation. | 


TRAY DELIVERY 


Fifty-four out of 85 hospitals re- 
port that the nursing department 
assumes the responsibility for the 
delivery of the trays to the patient. 
The nursing department once again 
assumes another role——that of su- 
pervising the infant formula room, 
for 78 per cent of 72 replies report 
that the nurse rather than the 
dietary department is responsible 
for the formula room. 


NOURISHMENTS 


Although there seems to be a 
trend toward eliminating the serv- 
ice of nourishments in many hos- 
pitals, reports from this survey 
point to the fact that 55 per cent 
of those responding are still rou- 
tinely serving nourishments to all 
patients in mid-morning, mid-af- 
ternoon and evening. However, it 
is also significant to note that 39 
per cent of ‘those queried have 
eliminated this routine service to 
all patients. 


PAY CAFETERIA 


It was interesting to learn that 
42 out of 86 dietitians reported the 
use of a pay cafeteria for person- 
nel. Forty-five also mentioned that 
they have a centralized dish wash- 
ing unit for all dishes from both 
patients and personnel service. 


COLD STORAGE UNITS 


The students were also asked to 
mark whether they have reach-in, 
walk-in, or both types of cold 
storage facilities. Twenty-four of 
61 dietitians reported the use of 
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aoe ar a Easter Sunday is now the third big “turkey day” . . . just far enough away 

how q from Thanksgiving and Christmas so your patients will really appreciate a 
home-style turkey dinner with all the trimmings. Turkey adds the festive 
touch that makes any holiday a special occasion. 


Of course, turkey is a year-around favorite in many: hospitals. It not only 
ranks among the lowest per portion costs of all quality meats, but it’s also 
near the top on patient preference lists for meats. 


NATIONAL TURKEY FEDERATION 
Mount Morris, Ill. 


Learn of the 
many appetizing, econ- 
ae omical ways to cook turkey. 


SEND TODAY 


for the booklet 
“101 Turkey Recipes’’ 
“3. — especially prepared 
institutional use. 


NATIONAL TURKEY FEDERATION | 
Mount Morris, Illinois 
Please send me a free sample of: 

“101 Turkey Dishes” recipe booklet 


Enclosed is check or money order for: 
additional booklets ( 10¢ each 


Name of Institution 


Distribution of FREE copies limited to continental United States. 
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reach-in facilities in their hospi- 
tals, 20, walk-in and 17 state that 
they have both types of units. 


ICE CREAM 


The question was also asked: 
Do you make your own ice cream? 
Only 23 out of 85 dietitians report- 
ing stated that they do make their 
own ice cream. 


CALCULATING FOOD COSTS 


One other factor of interest was 
the report on the calculation of a 
daily raw food cost and a monthly 
per meal raw food cost. Only 31 
out of 83 dietitians stated that a 


daily raw food cost is prepared 
in their hospital. Seventy-one of 
them, however, pointed out that 
monthly per meal raw food cost 
figures are calculated. 

The survey results in the em- 
ployee supervision and cost control 
areas, in particular, point up the 
need for administrative skills in 
the department. The institute pro- 
gram in New York was planned to 
meet the needs of the dietitian as 
an administrator and the institute 
staff was pleased to learn at the 
conclusion of the program that 
many of the dietitians felt ‘that 
they had received the greatest help 
in the area in which they needed 


it the most—effective administra- 
tion. 


"Challenge of Dietary Admin- 
istration” is the theme of the 
American Hospital Association's 
Institute on Hospital Dietary Ad- 
ministration, which will be held 
at the Shamrock Hotel, Houston, 
Texas, March 1-5. The challenge 
is four-fold: To the dietitian’s 
efficiency, ingenuity, interest and 
initiative. 

ls your appliation in the mail? 
February 15 is the deadline. 


eg 


Master Menus for February 


T= MARCH MASTER MENU is planned to provide a 
complete menu planning service for member hos- 
pitals. The general diet (items in bold face type) is 
planned as a foundation menu. Modifications of the 
general diet are also included, so the menu will meet 
the requirements of the seven most commonly used 
modified diets. These modifications sometimes include 
substitution of the same food items but with a different 
consistency or prepared by a different method. Often 
substitution of an entirely different item than the 
suggested one on the general diet is necessary due 
to the elements in the food’s composition and/or the 
caloric content of the individual item or the diet as 
a whole. All diets, except the full liquid, have been 
planned to meet the recommended daily dietary food 
allowances, 

The ultimate success of the menus to a large extent 
is dependent upon the patients’ acceptance or non- 
acceptance of the prepared food, How the food is 
prepared and cooked, the speed of service, and the 
temperature of the food as it reaches the patient 
greatly influence the food’s appearance. Appearance, 
moreover, is an important factor in food economy, 
for food wasted is dollar loss. 


22. Cr cor ($41) 
; so 
23. Croutons 
. Grapefru ulce 
3. Hominy or wheat fakes 24. enbbage rolls 
25. Broiled beef pattie 
6. Tee 26. Brolled beef pattie 
— 27. Cubed potatoes 
28. SHiced new beets 
29. Orange and cherry salad 
9. Spanish pork cutlet with °°. Paprika Wrench dressing 


31. Baked prune whip with 

chilled custard sauce 
. 32. Baked prune whip 
. Riced potatoes 33. Chilled soft custard 
Green beans 34. Unsweetened canned pear 
Green beans and plum compote 
. Sileed head lettuce salad 35. Pineapple juice 
Russian dressing (124%) 26. Parker House rolls 
. Apple pan dowdy (1348) ‘ 
. Vanilla blane mange with 

cherry sauce March 2 


riee (1144) 
. Roast veal 


ave 


Cherry sponge 1. Tomato juice 
20. Unsweetened canned 2. Tomato juice . 

peaches 3. OCriap rice cereal or brown 
21. Blended citrus juice granular wheat cereal 


t Arabic numerals indicate page on which recipe may be 
found in “Large Quantity Recipes,’ by Margaret E, Terrell, 
Philadelphia, J. B. Lippincott. $7. 3 


120 


Other factors influencing the patients’ acceptance 
of the food are their personal food likes and dislikes. 
The dietitian or food supervisor through her visits to 
the patient determines these likes and dislikes and 
then she can adjust her menus accordingly. When sub- 
stitutions are made, however, care must be taken to 
replace foods of equivalent food value. 

Master Menu kits containing the revised wall cards, 
sample transfer slips and the Master Menu Diet 
Manual are available to users of the menus. The kits 
are priced at $2.00 and may be secured by writing 
the Editorial Department of HosPITALS. Single copies 
of the manual are $1.50. 


Summary of Dinner Meats 


‘Dinner Meats Dates on menu Total 
Beef... March 3-9-13-16-23-25-30. 
4-29 
March 1-6-10-14-17-20-22. 
Poultry. March 2-7-18-21-28.. 
Fish... March 5-12-19-26 
Variety meats March 8-24 2 
31 
4. Poached ege 26. Pan-broiled liver 
5. Bacon 27. Riced potatoes (omit on 
6. Cinnamon muffins Soft Diet) 
Se 28. Fresh spinach with lemon 
7. Cream of mushroom soup 25. Stuffed celery 
Chieken loaf (1158) 31. Banana eanke with caramel 
10. Hot sliced chicken frosting (1261) 
ll. Paprika new potatoes 32. Banana and orange cup 
12. New potatoes 33. Vanilla ice cream 
13. Asparagus tips 34. Orange slices 
14. Asparagus tips 35. Chicken broth or apricot 
15. Relishes—cearrot sticks nectar 
and ripe olives 36. Bread 
164. —— | 
17. Fresh or frozen straw- March 3 
berries 
18. Bread pudding with jelly . Fresh pineapple and sliced 
Rolled wheat or corn filnkes 
5. Grilled chicken livers 
22. Apricet nectar with lemon ©. Blucberry muffins (167) 


sher 


7. Chicken rice soup 
24. Canadian bacon—scalloped &. Crisp crackers 
potatoes 9. Swiss steak or fish 
' 25. Pan-broiled liver— 10. Broiled steak . 
scalloped potatoes ll. Mashed potatoes 
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NEW FACES... 


for famous products by 


M. C. STRICKLAND | RICHARD C. REINHARDT 
: President Vice President 


MILWAUKEE LACE 


Division of Smith-Lee Co., Inc. 


The baseball Braves aren't the only big news out level. You can rely on the same superior products, 
of Milwaukee. The Milwaukee Lace Paper Company, production skill and fair business practices so long 
specialists in paper products since 1898, has been a part of the Milwaukee Lace operation. And 
purchased by the Smith-Lee Co., Inc., of Oneida, N.Y., you can count on new, aggressive management to 
long-time leader in the manufacture of paper prod- streamline distribution and service and to main- 


ucts for the dairy industry. tain-a firm pricing policy insuring a fair , 
There are new faces — and the selling pace will be for all. 

new and swifter, too. Expansion is already under way We're sold solid on sales promotion and plan to use 

_ with the addition of new equipment and skilled per- it intensively and intelligently to move more Milapaco 

sonnel at both the Milwaukee merchandise. With live-wire 


sales team and forceful advertis- 
ing backed to the hilt with mer- 
chandising, we are geared for 
more sales and profits right down 
the line — including you and your 
customers. 


and Oneida plants. Our com- 
_ bined production facilities now 
_ rank us as one of the nation's 
_ largest paper converters. 

You can soon look for the 
famous “Milapaco” name on 
new packages and in new 
places, particularly at consumer 


We're going places! Won't you 
join us? 


MILWAUKEE LACE PAPER CO. 


: Division of Smith-Lee Co., Inc. 
BATH MAT | & 


1308 E. Meinecke Ave. Milwaukee 12, Wisconsin 
SPECIALTY PAPER PRODUCTS OF CHARACTER SINCE Eu 


AW tii 


FEBRUARY 1954, VOL. 28 | 121 


te 
of 
| 
= 
Me 
f 
a 


= 


wy 


| 


2. Riced potatoes 
3. Caullfiower with cheese 
sauce 
4. Sliced carrots 
5. Tossed salad 
6. Celery seed French 
dreansin 
7. Apple and cheese crisp 
(1347) 
8s. Pineapple whip with 
custard sauce 
9. Pineapple whip (1367) 
20. Half grapetrult 
21. Limeade 


22. Alphabet soup 

23. Saltines 

24. Fluffy cheese-rice omelet 
(1102) 

25. Omelet 

26. Roast veal 

27. Baked potato 

28. Pens 

29. Tomato salad 

30. French dressing 

31. Dried prune and apricot 
compote—butterscotch 
wafers 

$2, Canned pears 

33. Soft custard 

34. Unsweetened canned 


apricots 
35. Cranberry juice 
36. Bread 
March 4 


l. Orange slices in Julce 

2. Orange juice 

3. Shredded wheat or farina 
4. Serambled egg 

5. Grilled Canadian bacon 

6. Hot biscultsa—honey (164) 
7. Barley broth 

Saltines 

9, Shouléor of spring 


am 
10. Roast lamb 
11. Sealloped potatoes 
12. Potato balls 
13. Diced straightneck squash 
14. Diced straightneck squash 
15. Grapefruit and endive saind 


16. Poppy-seed sweet dressing — 


17. Strawberry ice cream 

1k. Cranberry ice 

19, Cranberry ice (no cream) 

20. Unsweetened canned 
boysenberries 

21. Lemonade 


22. Puree of aplit 


23. Tonast aticks 


24. Cold eut otat ! 
(1230) saind 


- 25. Cold siteed chicken 


26. Cold sliced chicken-—cab- 
 bage and carrot salad 

27.“Baked noodles 

2. Beets 

239. 

BO 

31. Frult cup—ten cnkes 

22. Canned peeled apricots 

33. Cherry gelatin with 

custard sauce 

"4. Granefruit half 

85. Anple juice 

36. Bread 


1. Stewed prunes 
2. Grapefruit juice 
3. Brown granular wheat 
cereal or corn flakes 
4. Poached ege (omit on 
Normal Diet) 
5. Crisp bacon 
6. Hot cross buns« 
7. Easence of vegetable soup 
8. Whole wheat wafers 
9%. Baked breaded flounder 
fillets 
. Broiled flounder fillets 
Duchess potatoes 
Riced potatoes 
Pimiento wax bean« 
; Wax beans 
Celery and rose radishes 


> 


. Lattice-top rhubarb pie 
(1312) 
. Molded chocolate pudding 
. Grape sponge 
Unsweetened canned 
peaches 
. Blended citrus juice 


ee 
— 


22. Pineapple juice with 
orange sherbet 


24. Kee cutiet with parsle 
sauce (1104) 

25. Creamed eggs 

26. Low fat tuna with lemon 

27. Stuffed baked potato 

25. Spinach with lemon 

29. Tomato salad 

30. Herb French dressing 

31. Cheeolate brownle (1255) 

32. Canned bing cherries 

33. Molded chocolate pudding 

34. Unsweetened canned bing 
cherries 

45. Consomme or juice 

36. Bread 


March 6 


1. Orange juice 
2. Orange juice 

3. Wheat flakes or oatmeal 
4. Soft cooked exe 

5. Grilled link sausages 

6. 
7 


Noodle soup 
. Saltines 
. Roast fresh ham— 
cinnamon applesauce 
10. Braised beef 
ll. Brown paprika potatoes 
12. New potatoes 
13. Seven-minute cabbage 
14. Sliced carrots 
15. Endive and jullenne beet 
anliad 
16. Fresh horse-radish 
dressing (1240) 
17. Date squares (1286) 
18. Apple tapioca 
19. Raspberry gelatin 
20. Unsweetened canned fruit 
cocktail 
21. Grapefruit juice 


22. Tomato and rice soup 

23. Crisp crackers 

24. Creamed dried beef on 

Chinese noodles 

25. Macaroni and cheese 
(T106) 

26. Baked veal chop 

27. Whipped potatoes (omit on 

Soft Diet) 

28. Asparagus tips 

29. Tossed salad 

30. Celery-seed dressing 

31. Pear and plum compote 

32. Canned pears 

33. Vanilla rennet-custard 

34. Unsweetened canned pear 
and plum compote 

35. Mixed fruit juice 

36. French bread 


March 7 


1. Grapefruit 

2. Prune juice with lemon 

3. Relled wheat or crisp rice 
cereal 

4. Serambled exe 

5. Crisp bacon 

6. Cinnamon toast 

7. Beef bouillon 

&. Crisp crackers 

9. Baked stuffed half broller 

0. Roast chicken 

|. Whipped potatoes 

2. Whipped potatoes 

3. Green Lima beans 

4. Patty pan squash 

5. Mixed fruit salad with 
pecans 

6. Fruit salad dressing (1239) 

7. Lemon custard ice ¢ream 

18 Lemon custard ice cream 

19. Lemon ice 

20. Sliced orange 

21. Tomato juice 

22. Cream of mushroom soup 
(144) 

23. Saltines 

24. Molded pineapple cottage 
cheese salad—beef and 


relish sandwiches (1220) | 


25. Creamed minced beef on 
toast-——peas 

26. Cold roast beef—peas 

7. Baked yams (omit on 

Soft Diet) 

29. Carrot sticks 

30, 

21. Fresh or frogen 
strawberries 


t Arabic numerals indicate page on which recipe may be 


found in “Large 
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Quantity Reci 
Philadelphia, J. B. Lippincott. $7. 


s,’ by Margaret E. Terrell, 


32. Jellied canned fruit 
43. Baked custard (1332) 
24. Fresh strawberries 
36. Orange juice 


Marck 8 


1. Veomato juice 

2. Tomato juice 

3%. Puffed wheat-or oatmeal 

4. Poached egg 

5. Crisp bacon 

6. Corn muffins (16%) 

7. Chieken rice soup 

Ss. Melba toast 

Braised liver 

10. Pan-broiled liver 

ll. New potatoes in crenm 
sauce 

12. New potatoes 

13. Sliced new beets 

14. Sliced new beets 

15. Shredded cabbage and 
raisin salad 

6. Sour cream dressing 

7. Chilled pear with custard 

sauce 

18. Chilled pear with custard 
sauce 

19. Mocha sponge 

20. Fresh apple 

21. Grapefruit juice 


22. Cream of corn soup (141) 


23. Crisp erackers 


24. Glazed Canadian bacon— 
parsley rice 

25. Crisp bacon 

26. Broiled lamb chop 

27. Parsley rice 

28. Green beans 

29. Pineapple cream cheese 
and cherry salad 

30. Clear French dressing 

31. Orange chiffon enke with 
orange frosting 

22. Prune whip (1360) 

33. Strawberry gelatin 

34. Unsweetened canned 
peaches 

35. Pineapple juice 

36. Bread 


March 9 

1. Blended citrus juice 

2. Blended citrus juice 

3. Hominy or wheat and 
barley kernels 

4. Soft cooked 

5. Crisp bacon 

6. Toast 

7. French onion soup (132) 

8. Crisp crackers 

9. Pan brotlied cubed steak 

0. Broiled steak 

1. Baked potato 

2. Baked potato 

3. Fried eggplant or spinach 

4. Chopped spinach 

5. Lettuce and tomato salad 

6. Vinegar-oll dressing 

7. Devil's food pudding 
(378) 

8 

0 


. Lime ice’ 
. Lime ice 
. Orange and strawberry 


cup 

21. Grape juice 

22. Vegetable soup 

23. Saltines 

24. Chieken mushroom and 
rice cnsserole (1156) 

25. Creamed chicken 

26. Hot sliced chicken 

27. New potatoes - 

28. Carrots 

29. Radishes and raw carrot 
aticks 

30. 

31. Half grapefruit with 
strawberry garnish 

22. Grapefruit sections 

33. Vanilla blane mange 

34. Unsweétened canned 
boysenberries 

35. Cherry juice 

36. Cloverleaf rolls 


March 10 


1. Orange juice 

2. Orange juice 

3. Bran flakes or farina 
4. Serambled 

5. Grilled link sausages 
6. Toast 


7. Consomme 


8. Saltines 
9. Baked ham loaf or white- 
fish (1148) 


10. Broiled whitefish 

ll. Mashed potatoes 

Riced potatoes 

13. Asparagus tips 

14. Asparagus tips 

15. Peach, banana and cherry 


salad 

16. Apricot salad dressing 
(1237) 

17. Lemon meringue pie 
(£319) 


Lemon meringue pudding 


18 
19. Whipped cherry gelatin 


20. Unsweetened canned 
apricots 

21. Blended eitrus juice 

22. Potato soup 

23. Crisp crackers 

24. Shrimp creole with rice 
25. Baked rice with cheese 
26. Low fat tuna : 


28. Green peas : 

29. Raw vegetable salad bowl 
30. Russian dressing 

31. Raspberry sherbet 

32. Canned peaches 

33. Baked custard 

34. Fresh pineapple 

35. Grape juice 

36. Bread 


March 11 


l. Fresh pineapple 
2. Grapefruit juice 
3. Oatmeal or corn flakes 
4. Peached egg 
5. Crisp bacon 
6. Toast 
7. Beef bouillon 
Crisp crackers 
9. Baked breaded veal cutlet 
10. Baked veal chop 
11. Baked noodles 
12. Noodles 
. Quartered carrots 
. Quartered carrots 
. Mixed green salad 
. Herb dressing 
. Orange floating island 
. Orange floating island 
. Orange ice 
Diced orange cup 
. Grapefruit juice 


(139) 

23. Saltines 

24. Serambled egaes with link 
snusages 

25. Chicken livers 

26. Chicken livers 

27. Baked potato 

28. Green beans 

29. Sileed tomato salad 

30. French dressing 

21. Reyal Anne cherries 

82. Royal Anne cherries 

33. Floating island (1339) 

24. Unsweetened canned Royal 
Anne cherries 

25. Apricot nectar 

36. Bread 


March 12 


1. Stewed prunes 

2. Orange juice 

3. Corn soya or hominy 

4. Soft cooked 

5. Crisp bacon 

6. Whole wheat muffins (170) 
7. Essence of celery soup 
Melba toast 

9. Brotled halibut 
0, 

2 


Broiled halibut 
Savory stuffed baked 
potato 
. Baked potato 
. Fresh spinach 
Fresh spinach 
Hend lettuce salad 
Thousand Island dressing 
Strawberry shortcake 
(1351) 
. Creamy rice pudding 
Strawberry gelatin 
Fresh strawberries 
. Blended citrus juice 


wr 


. Cream of tomato soup 

. Croutons 

. Cheese dreams 

. Fluffy omelet—asparagus 

. Pluffv omelet—asnaragus 

af Parsley potato balls 

29. Shredded cabbage, cnrrot 
gnd green pepper salind 

30. Tarragon dressing 

31. Baked cherry rhubarb— 

peanut butter cookies 

(T284) 
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How Carnation protects the baby’s 
formula from farm to bottle 


Guards Your House Formula 
Five Important Ways 


(1) Here, at the famous Carnation Farms near Seattle, 

Carnation’s vigilance begins. 

‘Cattle from the world-champion Carnation bloodlines 

are shipped to Carnation supplier herds throughout 

America. 

Thus, daughters of such famous champions as Carna- 

tion Ormsby Madcap Fayne and Carnation Homestead 

Daisy Madcap help in inprorang the milk supply of 
Carnation plants. 


MILK 


iN > INCREASED 
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(2) Carnation supplier dairy herds 


and farm equipment are inspected 
regularly by Carnation Field Serv- 


ice Men. Only milk meeting Carna- 


tion’s high standards is accepted. 


(3) In the Laboratories. 
continuing research guards the 
purity and the nutritive values 
of Carnation Milk—develops new 


and improved processing methods. 


(4) Every drop of Carnation Milk - 
is processed solely by Carnation, 
in Carnation's own plants, to Car- 
nation’s high standards, assuring 
constant high quality, uniformity. 


(5) Carnation store stocks are date 
coded and inspected regularly by 
Carnation salesmen to assure 
freshness and high quality when- 
ever a mother makes her purchase. 


THE MULK 
7 THE \ \ 
MILK OF EVERY 
\ | BLUE RIBBON | 
dim ati! 4 
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. Orange sections 

$3. Chocolate rennet-custard 
34. Orange slices 

35. Pineapple juice 


46. 
March 13 

1. Slleed banana 

2. Orange juice 

4, Brown granular wheat 

cereal or puffed rice 

4. Serambled exe 

5. Grilled Canadian bacon 
6. Toast 

7. Barley soup 

Saltines 

%. Braised beef chuck or 


baked halibut 

10. Braised beef chuck or 
baked halibut 

ll. Franconia potatoes 

12. Parsley potatoes 

13. Harvard beets (1199) 

14. Latticed beets 

15. Cucumber and romaine 
snlad 

6. Creole dressing (1238) 

7. Baked custard with 
chocolate chips 

Baked custard 

9 Pineapple whip 

0. Unsweetened . pear 

1. Lemonade 


22. Beef noodle soup 


23. Crisp erackers 

24. Turkey ala king on rice 

25. Creamed turkey 

26. Cold sliced turkey 

27. Rolled rice 

28. Green pens 

29. Grapefrait and red apple 
anind 

50. French dressing 

51. Ontment! cookies (1295) 

42. Pear in cherry gelatin 

33. Baked custard 

34. Unsweetened canned 


peaches 
35. Fruitade 
36. Bread 
March 14 


|. Blended citrus juice 
2. Blended citrus juice 
Whent finkes or ontment 
4. Soft cooked exe 
5. Crisp bacon 
Coffee enke (174) 


6 

7. Beef broth 

Tonest aticks 

%. Baked ham with sweet 
clder raisin sauce 

0. Roast lamb 

1. New potatoes 

2. New potatoes 

3. French atyle green beans 

4. French style green beans 

5. Relish plate—aweet 

P aherkina, radishes, olives 

7 


Rutter pecan ice crenm 
. Canned peaches with 
raspberry ice 
19%. Raspberry ice 
20. Unsweetened canned fruit 
compote 
21. Grapefruit juice 


22. Vegetable soup (134) 

23. Sanitines 

24. Banana bread crenm cheese 
sandwiches (1176) 

25. Cottage cheese and pear 
salad——asparagus 

2h. Cottawe cheese——asparagus 

44 Baked potato 


29. Oranne. fresh pineapple 
and strawherry salnd 

50. Frult salad dressing 

41. Cheeotate angel food 
(t276) 

2°. Chocolate angel food 

23. Vanilla blanc mange 

24. Unsweetened canned plums 

25. Tomato juice 


March 15 


1. Grapefrult 

2. Grapefruit juice 

3. Relled wheat or crisp rice 
cereal 

4. Penched 

5. Crisp bacon 

6. Tonat 


| Arabic numerals 
found in “Large Quantity 


. me 


Crisp crackers 


. Reanst leg of veal (1151) 


Hoast leg of veal 

Mashed potatoes 

Riced potatoes 

Broecoll 

Acorn squash 

Aprivot and stuffed date 
salad 


. Cream mayonnnuine 


Lemon cream rice pudding 
(1342) 

Lemon cream rice pudding 

Lime gelatin 


. Orange siices 


Apricot and lemon nectar 


. Cream of tomato soup 
(449) 


Melba toast 


. Chopped beef and mush- 


roomens on toast 


5. Chopped beef patties 
. Chopped 


beef patties 
Paprika quartered potatoes 
Whole carrots 


Poppy aweet dressing 


41. Canned pears 
32. Canned pears 
33. Floating island 
24. Fresh strawberries 
35. Apple juice 
36. Bread 
March 16 
1. Orange juice 
2. Orange juice 
3. Corn flakes or brown 
granular wheat cereal 
5. Chicken livers 
6. Toast 
7. Alp abet soup 
Saltines 
9. Beef and vegetable stew 
(4137) 
10. Hot beef cubes or braised 
liver 
ll. Petate cubes (in stew) 
12. Potato cubes 
13. Whole kernel corn 
14. Green peas 
15. Tomato and cress salnd 
16. Blue cheese dressing 
17. Banana cream pie (1218) 
18 Banana cream pudding 
19. Cherry sponge 
20. A resh pineapple 
21. Grape ‘fruit juice 
22 okra soup 
23. Crisp ernckers 
24. Ham and cornbread 
shortenke (1146) 
25. Veal and noodle casserole 
26. Cold roast veal 
27. Baked noodles (omit on 
Soft Diet) 
28. Green heans 
29. Fresh fruit salad 
40. French dressing 
31. Peppermint stick ice cream 
22. Royal Anne cherries 
33. Peppermint stick ice cream 
34. Unsweetened canned bing 
cherries 
35. Pineapple juice 
36, 
March 17 
1. apricots 
2. Graphefruit juice 
8. Hontiny or shredded whent 
4. cooked 
Grilled sausages 
6. whole wheat raisin tenat 
r Teniate boutllon 
Crisp crackers 
%. Reoakt work with dressing 


indicate page 
Recives,”’ 
Philadelphia, J. B. Lippincott. $7. 


Roast lamb 


. Oven browned potatoes 
. Raked potato 
. Green Lima benns 


Sliced beets 


. Grapefruit, avaecado and 


watercress salad 
French dressing 


. Pistachio tee cream 


Vanille ice cream 

Time sherbet 
lnsweetened canned pear 
Blended citrus fruit 


Puree of split pen soup 
(T46) 


on which recipe may be 
by Margaret E. Terrell, 


23. Saltines 

24. Cheese souffle (1100) 

25. Cheese souffle 

26. Broiled steak 

27. Latticed potatoes 

25. Fresh asparagus 

2%. Tossed salad 

30. Vinegar-oil dressing 

31. Cheeolate cup cake with 
green mint frosting 

32. Canned pears 

33. Baked custard 

34. Unsweetened canned pears 

35. Orange juice 

36. Cloverleaf rotis 


March 18 

1. Grapefruit 

2. Apricot nectar with lemon 
’. Bran flakes or farina 

4. Poached 

5. Crisp bacon 

6. Honey nut muffins (168) 
3 Julienne vegetable soup 
&. Saltines 


9. Baked chicken loaf—spiced 
apricot (1158) 

10. Hot sliced chicken 

ll. Parsley creamed new 
potatoes 

12. New potatoes 

13. Green beans 

14. Green beans 

15. Paprika celery curls 

1 


whipped cream (1563) 
Grape juice jelly with 
whipped cream 
19. Grape sponge 
20. Unsweetened canned bing 
cherries 
21. Lemonade 


6. 
7. Grape juice jelly with 


22. Cream of asparagus soup 
(T35) 

22. Croutons 

24. Cold siiced tongzue—potato 
salad—sliced tomatoes 
(1230) 

25. Mineed lamb- 

26. Cold roast lamb 
tomato salad 

27. Fluffy petatoes 


peas 
“peas- 


21. Peaches and rice cream 


32. Rice with sliced peaches . 
2%. Soft custard 

24. Diced orange cup 

2h. Cherry iuice 

36. Parker House rolls 


March 19 


1. Orange halves 

2. Orange juice 

2. Rolled wheat er corn finkes 

4. Serambled egg (omit on 
Normal Diet) 

5. Crisp bacon 

6. cakes—syrup 
(t71 


; c ream of celery soup 
Melba toast 
Fried scallops—tartar 
sauce 
Broiled haddock fillets 
Mashed potatoes 
Riced potatoes 
Sliced enrrots 
Sliced carrots 
. Cabbage and toasted 
almond salad, pimiento 
xarnish 
Sour cream dressing 
17. Cottage pudding with 
cherry snuce (1334) 
18. Cottage pudding with 
eherrv sauce 
19. Whinned strawberry 
gelatin 


=> | 


- 
~ 


20. Insweetened canned plums 


21. Grapefruit juice 


22. Shrimp bisque 

23. Crisp erackers 

24. Kew selad sandwich 
(1252) 

25. Creamed tuna——-asparagus 

26. Low fat tuna——acorn 
squash 

°7. Baked potatoes 


Asparagus and beet salad 

30. Russian dressing (1243) 

21. Presh fruit cup 

22. Canned fruit cup 

33. Vanilla blane mange 
cherry iuice 

24. Fresh fruit cup 

25. Apricot juice 


with 


March 20 

1. Grapefruit juice 

Grapetruit juice. 

3. Crisp rice ceren: or ontmeal 

4. Poached egg 

5. Grilled sausages 

6. Toast 

7. Consomme 

Ss Whole wheat wafers 

%. Broiled ham slice 

10, Broiled lamb pattie 

ll. Sealloped potatoes 

12. Parsley lattice potatoes 

13. Mashed squash 

14. Mashed squash 

15. Waldorf salad (1215) 

16. Cream mayonnaise 

17. Graham cracker pineapp!e 
pudding (1371) 

18. Lemon snow pudding 
with custard sauce 

19. Lemon snow pudding 

20. Unsweetened canned Royal 
Anne cherries 

21. Lemonade 

22. ‘Ola- fashioned potato soup 

23. Saltines 

24. Beef with nood!es 
and p 

25. Beef hen with noodles 
and peas 

26. Beef cubes—peas 

27. 

28. Beets 

29. Raw spinach, lettuce and 
radish salad 

30. Vinegar-oll dressing 

31. Apricot cobbler (1353) 

32. Canned peeled apricots 

23. Raspberry rennet-custard 

24. Fresh pineapple 

35. Orange juice 

36. Bread 

March 21 

1. Sliced banana 

2. Blended citrus juice 

3. Brown granular wheat 
cereal or wheat flakes 

4. Serambled egg 
5. Crisp bacon « 
6. Toast 

7. Noodle soup 

&. Saltines 

9. Roast turkey and dressing 

0. Roast chicken 

1. Mashed potatoes 

2. Riced potatoes 

3. Fresh asparagus 

4. Fresh asparagus 

5. Jellied fruit salad (1215) 

6. Fruit salad dressing 

7. Choeolate tee cream 

&. Chocolate ice cream 

9. Cranberry ice (no cream) 

0. Unsweetened canned 
peaches 

21. Orange juice 

22. Cream of celery soup 
(139) 

2%. Crisp erackers 

24. Open faced lettuce, tomato 
and bacon sandwich 

25. Ege halves on spinach 

with cheese sauce 

26. Broiled veal steak— 
spinach——tomato salad 

27. Baked potato 

29 

3:0. 

31. Pear, apricot and cherry 
compote—macaroons 
(t293) 

2° Rovel Anne cherries 

22. Vanilla ice cream 

24. Insweetened canned pears 

25. Fruitade 

36. 

March 22 

1. Orange juice 

2. Orange juice 

3. Bran flakes or hominy 

4. Soft cooked 

5. Broiled ham 

6. Teast 

7. Beef bouillon 

8. Crisp crackers 

work chops (1144) 

1%. Rroiled lamb chop 

11. Parsley buttered potatoes 

12. New potatoes 

18. Green peas 

14. Green peas 

15. Mixed green 

16. Chiffonade dressing 

'7, Apple pie (1308) 

Pineannle whip 


Pineapple whip 
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PREMIUM SALTINE CRACKERS 
baked Py NABISCO 


ONLY PER SERVING 


other famous 


when you 
INDIVIDUALS” 


eo Cut handling costs 4 Low cost per serving 
2 Have less breakage 5 Top-quality crackers 
3 Crackers always fresh 6 Close portion control 


National Biscuit Co., Dept. 26, 449 W. 14th St., New York 14, N.Y. 


Kindly send free sam, les and new booklet. ‘America’s Home Favorites.’ 


Name. 


Organization. 
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20. U canned fruit 
cocktail 
21. Blended citrus juice 


22. © ream of spinach soup 

23. Creutons 

24. Scalloped tuna fish, potato 
and celery (1175) 

25. Escalloped tuna 

26. Cold sliced chicken 

27. Parsley cubed potatoes 

2s. Sliced carrots 

29. Lettuce wedge with 
cucumber and pimiento 

30. French dressing 

31. Fruit gelatin 

32. Canned fruit gelatin 

33. Baked custard 

34. Fresh strawberries 

35. Grapefruit juice 


36. Bread 
March 23 
1. Grapefruit 
2. Prune juice with lemon 
%. Rolled wheat or crisp rice 


cereal 
. Serambled 
Crisp bacon 
Cinnamon toast 


Scotch broth (153) 

. Saltines 

Corned beef with mustard 

snuce 

Pot roast of beef 

Bolled potatoes 

Bolled potatoes 

Green enhbbage wedge 

Wax beans 

Tomato aspic salad 

Mayonnaise 

. Floating taland (1359) 

Floating island 

. Grape sponge 

Fresh pineapple 

21. Orange juice 

22. Cream of asparagus soup 

23. Crisp erackers 

24. Welsh rarebit on tonst 
(T1038) 

25. Welsh rarebit on toast 

26, Cold corned beef 

27. Stuffed baked potato 

28. Spinach 

29. Sileed orange salad 

30. Paprika French dressing 

31. Cherry delight enke (1262) 

42. Canned fruit cup 

33. Floating island 

34. Unsweetened canned 
plums 

35. Grape juice 

36. Bread 


March 24 


1. Orange Juice 

2. Orange juice 

3. Corn flakes or ontment 

4. Peached exe 

5. Crisp bacon 

6. Tonst 

7. Cream of pea soup 

Croutons 

. Braised liver and onions 
(1135) 


10, Pan-broiled liver 

ll. Petatoes au gratin 

12. Cubed potatoes 

13. Splieed beets 

14. Sliced heets 

15. Lettuce and cress salad 
16. Savory dressing (124°) 
17. Pineapple upside-down 


cnke 

18. Chocolate pudding 

19. Lime gelatin 

20. Half grapefruit 

21. Blended citrus juice 

22. Noodle soup 

23. Saltines 

24. Spoon bread—Canadian 
bacon (176) 

25. Crisp bacon 

26. Broiled beef patties 

27. Riced potatoes 

2s. Asparagus 

29. Grapefruit and slilced 
atrawherry salad 

30. Clear French dressing 

31. Riee cream, tutti-frutti 
anuce 

32. Rice and tinted pear 
compote 

33. Chocolate pudding 


34. Unsweetened canned Royal 


Anne cherries 


35. Apricot juice 
36. Brend 


25 


. Banana fresh 
pineapple 
2. Blended citrus juice 
3. Farina or wheat and 
barley kernels 


4. Soft cooked 

5. Crisp bacon 

6. enke 

onsomme 

sticks 

%. Pot roast of beef (1123) 
Philadelphia relish (T190) 

10. Pot roast of beef 

ll. Botled rice 

12. Boiled rice 

13. Brussels sprouts 

14. Whole carrots 

16. ———— 

17. Strawberry sundne 

18. Vanilla ice cream 

19. Fruit ice 

20. Fresh strawberries 

21. Grapefruit juice 

22. Cream of mushroom soup 

23. Crisp crackers 

24. Macaroni and cheese en 

casserole 

25. Macaroni and cheese 

26. Broiled lamb cutlet 

27. Potato balls Comit on Soft 


Diet) 

28. French style green beans 

2%. Quartered tomato and 
parsiey salad 

30. Thousand Island dressing 

31. Choeolate eclairs (1307) 

32. Canned peaches 

33. Vanilla ice cream 

34. Unsweetened canned 
peaches 

35. Orange juice 

36. Whole wheat rolls 


March 26 


1. Grapefrult juice 

2. Grapefruit juice 

3. Puffed rice or brown 
granulated wheat cereal 

4. Serambled egg (omit on 
Normal Diet) 

. Crisp bacon 
Grisdie cakes—syrup 


. Saltines 
. Salmon loaf with parsley 
cream sauce (1170) 

10. Broiled salmon steak 
ll. Potato croquettes 
12. Parsley potatoes 
13 
1 


5 
6 
ream of vegetable soup 
s 
9 


resh asparagus 

4. Fresh asparagus 

5. Tossed lettuce, celery and 
orange salnd 

16. French dressing 

17. Choeeolate cenke with 
peppermint frosting 
(1263, 282) 

18. Baked custard with 
apricot puree 

19. Raspberry gelatin 

20. Fresh blueberries 

21. Orange juice 


2. Clam chowder (138) 
3. Oyster crackers 

4. Omelet 

5. Omelet 

6. Omelet 

27. Baked potato 

28. Green peas 

23, © elery hearts 


31. C anned prune plums 

32. Roval Anne cherries 

33. Baked custard 

34. Unsweetened c anned fruit 
eocktail 

35. Pineapple juice 

36. Butterscotch pecan rolls 


March 27 


1. Stewed apricots 
2. Orange juice 


Crisp crackers 
Baked veal roll (1152 


t Arabic numerals indicate page on which recipe may be 


found in “Large Quantity Recipes,” 
Philadelphia, J. B. Lippincott. $7. 
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by Margaret E. Terrell, 


%. Retled wheat or corn flakes 
4. Soft cooked exe 

5. Crisp bacon 

6. Tonst 

7. Beef broth 

9. 


Baked veal loin 

. Candied sweet potatoes 

. Noodles 

Swise chard or broccoli 

Mashed squash 

. Apricot au natural salad 

. Cream mayonnaise 

Apple and cheese crisp 
(1347) 

Ik. Banana lemon gelatin. 

whipped cream 

19. Lemon gelatin 

20. Fresh pineapple 

21. Grapefruit juice 


22. c ream of corn soup 

23. Saltines 

24. Hamburg rice and tomato 
casserole (1130) 

25. Broiled beef patties 

26. Broiled beef patties 

27. Parsley potato balls 

28. Jullenne carrots 

29. Hend lettuce salad 

30. Russian dressing 

31. Fresh fruit cup 

32. Canned fruit cocktail 

33. Raspberry rennet-custard 

34. Unsweetened canned 
boysenberries 

35. Blended citrus juice 

36. Hot rolls 


March 28 


1. Tomato juice 

2. Tomato juice 

3. Shredded wheat or farina 
4. Poached 

5. Grilled sausages 

6. Sweet rolls 

7. Orange juice with singer 

nle 

9, Fried on with cream 
gravy (1155 
10. Roast chicken 
11. Mashed potatoes 


-12. Riced potatoes 


13. Green peas 

14. Green peas 

15. Spleed prunes on cress 
with chopped pistachio 
nuts 

17. Raspberry royal ice cream 

18. Cranberry ice 

19. Lime ice 

20. Fresh strawberries 

21. Beef boulllon 


22. ¢€ ream of chicken soup 
(t40) 


23. Melba tonst 

24. Asparagus on toast with 
deviled ham sauce 

25. Asparagus on toast with 
cheese sauce 

26. Baked veal chop-— 
asparagus 

°7. Baked potato 

29. Tossed tomato, lettuce and 
celery salind 

30. Herb French dressing 

31. Angel food enke with 
strawberries, whipped 
eream (1275) 

32. Canned peeled apricots— 
angel food 

33. Maple custard 

34. Unsweetened canned Royal 
Anne cherries 

35. Fruitade 

36. Brend 


March 29 


1. Grapefruit 
2. Blended citrus juice 
3. or puffed wheat 
4. Serambled egg 
5. Crisp bacon 
. Toast 


6 

7. Enatish broth (129) 

Saltines 

9. Reast leg of lamb (1139) 

0. Roast lamb 

1. Quartered potatoes in 
cream 

2. Steamed potatoes 

2. Stewed tomatoes 

4. Spinach with lemon 

5. Peppy-seed coleslaw on 
half slice pineapple 

16. 

17. c herry cobbler (1355) 

18. Grape sponge 

19. Grape sponge 

Unsweetened canned 
peaches 

21. Orange juice 

°° Alphabet soup 

23. Crisp crackers 


24. Chow mein on rice— 
Chinese noodles (1157) 

25. Chicken and noodle 
casserole—carrots 

26. Cold sliced chicken— 


carrots 

27. Boiled rice 

28. ——— 

29. Green bean and pimiento 
salad 


30. French dressing 

31. Sliced peaches 

32. Sliced peaches 

33. Cornstarch pudding 

34. Unsweetened canned 
peaches 

35. Apricot nectar 

56. Hard rolls 


March 30 


. Orange juice 

. Orange juice 

. Crisp rice cereal or brown 
granular wheat cereal 

. Soft cooked egg (omit on 
Normal Diet) 

. Grilled sausages 

. Cornmeal muffins— 
snusages 


. Jellied broth with lemon 
slice 
. Crisp crackers 
. Beef pie with pastry crust 


| 


(1137) 
10. Broiled steak 
12. Parsley potatoes 
13. Caulifiower or beets 
14. Latticed beets 
15. Head lettuce salad 
16. Russian dressing 


17. Lemon milk sherbet with 


strawberry sauce (1375) 
18. Lemon milk sherbet 
19. Lemon milk sherbet 
20. Unsweetened canned pear 
21. Grapefruit juice 


22. Cream of chicken soup 

23. Croutons 

24. Stuffed tomato with 
cottage cheese 

25. Cottage cheese on lettuce 
—green beans 

26. Stuffed tomato with 
cottage cheese 

27. Baked potato 


29. Celery and radishes 


31. Fresh pineapple— 
chocolate cookies (1292) 

32. Canned peaches 

33. Cherry gelatin 

34. Fresh pineapple 

35. Pear nectar 

36. Bran muffins 


1. Banana 

-2. Grapefruit juice 

8. Farina or bran finkes 
4. Serambled egg 

5. Crisp bacon 

6. Toast 

Tomato boulllon 

8. Saltines 


9. Roast leg of veal (1251) 

10. Roast veal 

ll. Mashed potatoes 

12. Fluffy potatoes 

13. Julienne carrots 

14. Julienne carrots 

15. Cabbage, apple and raisin 
anind 

16. Mayonnaise 

17. Jelly roll (1276) 

18. Jelly roll 

19. Apricot nectar mold 

20. Tnsweetened canned Royal 
Anne cherries 

21. Lemonade 

22. Cream of mushroom soup 

23. Crisp crackers 

24. Baked egg on corned beef 
hash 

25. Broiled heef patties—— 
spinac 

26. Broiled heef patties— 
spinac 

27. Potato balls 


29. Tomato and lettuce salad 

30. Tarragon dressing 

31. Ambrosia-brown sugar 
cookies (1283) 

32. Orange sections 

33. Baked custard 

34. Fresh blueberries 

35. Blended citrus fruit 

26. Het rolls 
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ORDINARY . 
CONSTRUCTION 


each well 


@ In ordinary food conveyor construction, wells 
are separate units, forming crevices where edges 
are joined to top deck. These crevices form natural 
traps for food and dirt particles. Usually, adhesions 
can be loosened only by scraping with a knife or 
other sharp instrument. Even then, deposits can't 
be completely removed. It is impossible to achieve 
real cleanliness. Extra time and labor are required 
every time the conveyor is cleaned. 


Blickman’s new seamless top construction, how- 
ever, permits thorough sanitation. Round and rec- 
tangular wells are actually part of the top deck. 
Where edges of the wells meet the top, they form 
smooth, continuous, crevice-free surfaces. There 
are no recesses where dirt can lodge. Cleaning is 


quick and easy. Just wiping with a damp cloth — 


keeps the highly-polished stainless steel surfaces 
bright, clean-looking, sanitary! 


SEND FOR Wec VALUABLE BOOK 


Describing complete line of Blickman-Built 
food conveyors, including the widely- 


detailed specifications. 


Blickman- Built 


FOOD 


No Kuife- Scraping Needed 


a ... BECAUSE THERE ARE NO CREVICES 


showing food conveyor 
top with crevices around 


Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


BLICKMAN SANITARY TOP 


showing smooth, continuous 
surfaces where wells meet top 
deck. Cleaning is simple and 
quick, There are no crevices 
where dirt can lodge. 


» 


Blickman-Built food conveyors alone offer the seamless, sanitary 
top as standard construction. Investigate this — and other essen- 
tial features, before you buy your next food conveyor. 


the New selective Menu Food Conveyor 


One conveyor now gives you a great 
variety of inset arrangements for your 
selective menus. Interchangeable square 
and rectangular pans can be placed in 
the rectangular wells in different com- 
binations. Round wells are used for soup 
or other liquids; two heated drawers for 
special diets. There are many other in- 

teresting features—write for complete 
information. 


acclaimed selective-menu models. Contains 


S. Blickman, Inc., 3802 Gregory Avenue, Weehawken, N. J. 
New England Branch: 807 Park Sq. Bidg., Boston 16, Mass. 


See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File 
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COFFEE URNS STEAM TABLES FOOD CONVEYORS SINKS WORK TAFE 
5? 


Through a grant by the National 
Foundation for Infantile Paralysis, 
the Committee on Careers in Nurs- 
ing of the National League for 
Nursing has now prepared and 
published a complete and most in- 
structive manual* for student nurse 
recruitment. One of the chief aims 
of the Committee in recent years 
has been the publication of such 
a manual, 

Although the Committee oper- 


*MANUAL FOR STUDENT NursSE 
CRUITERS. Committee on Careers in 
Nursing, National League for Nurs- 
ing. 2 Park Ave., New York City 
16. 1953. 68 p. $.75. 


Recruiting those Student Nurses 


ates as a national group in nurse 
recruitment, both for graduate and 
practical nurses, only with inten- 
sive efforts on the part of local and 
state groups can these national 
efforts be a success. Therefore, 
there has long been a need for a 
means to coordinate and improve 
local and state recruitment. This 
need has now been met. 

The manual, which is in a lan- 
guage that all can understand, is 


Linda Goes 
to the Hospital 


LInDA GOES TO THE HosPITAL. Nancy 
Dudley. New York City, Coward- 
McCann, Inc. 1953. 48 p. $2. 


When the hospital can be known 
as “a place to make people well” 
just as the school, the church, and 
the civic auditorium are accepted 
as places to go for education, for 
religion, and for entertainment, 
much in the process of having the 
hospital recognized as the most 
important building in town will 
be accomplished, 

Nancy Dudley, author of Linda 
Goes to the Hospital and the illus- 
trator, Sofia, present a delightful 
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story that can do much to prepare 
the small child for his first hospital 
visit. It would be well for -every 
parent to read Linda’s experience 
so they, too, will be prepared when 
“a sudden, sharp pain’’ requires 
the doctor’s call, the necessary 
medication and possible surgery. 

The hospital personnel will find 


‘this story a reminder of their 


part in making it possible for Linda 
to say on leaving, “The hospital is 
a fine place when you’re sick. Sally 
(her doll) and I had a lot of fun, 


Along with Johnny Goes to the 
Hospital, this attractive, small book 
will reassure parents and children 
that the first trip to the hospital is 
a friendly introduction to a new 
experience and that doctors, nurses 
and volunteer workers are there 
to help everyone get well. 

Johnny’s experience, written by 
Josephine Abbott Sever, is a color- 
ful 32-page, paper-bound book 


designed to prepare young children 


for their first hospitalization. 
Single-copy price is $1; for six or 
more copies, the price is $.75 each. 
Proceeds from book sales go to the 
Children’s Medical Center. In- 
quiries should be addressed to the 
Public Relations Department, Chil- 
dren’s Medical Center, 300 Long- 
wood Ave., Boston 15, Mass.— 
ELIZABETH M. SANBORN. 


concise, beginning with the need 
and opportunity to plan; how to 


select a recruitment committee and 


the components of such a commit- 
tee; how to orient the committee 
members; how to plan a year 
round program; establishment of 
a speakers’ bureau, etc. It deals. 
with activities in the schools, in 
community groups and the devel- 
opment of scholarships. 

There is a separate chapter on 
Special Activities, such as special 
recruitment days, or weeks, essay 
contests, future nurses’ clubs, pre- 
nursing institutes, nursing exhibits 
and other methods of bringing the 
attention of parents and young 
people, as well as the public in 
general, to the need for nurses— 
both men and women—and the 
opportunities which nursing offers 
them. 

This manual is, in my opinion, 
a most thorough treatment of one 
of the most important, if not the 
most important, problems in public 
health today. I heartily recommend 
that hospital administrators, nurs- 
ing directors with or without 
schools and all others interested in 
providing sick care read this man- 
ual. By reading this manual, offi- 
cers of business enterprises and 
foundations and other public 
spirited citizens could learn well 
the parts which they should play 
in this worthwhile community 
effort—JOHN H. HAYES. 


Nursing forecast 


THE OUTLOOK IN PROFESSIONAL NuRsS- 
ING OCCUPATIONS. Bulletin 203-3 in 
medical services series of Women’s 
Bureau. Washington, D.C., Super- 
intendent of Documents, Govern- 
ro ‘Printing Office. 1953. 80 p. 

.30. 

This bulletin limits itself to a 
summary of the basic considera- 
tions involved in training and em- 
ployment opportunities for the 
professional nurse. It outlines in 


broad perspective the nature of the 
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From ENT clinic to the OB ward... 

all departments find CAROLAB COTTON BALLS 
are handy and convenient to use— 
completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 
at lower costs with CAROLAB. 


reasons why leading hospitals choose 
CAROLINA COTTON BALLS 


1 Uniform in size and shape 


2 Firm, compact construction 


3 Made of finely spun, 
selected long staple cotton 


4 Highly absorbent 


5 Labor-saving—ready for immediate 
use after sterilization 


6 Actually more economical to use 
than “home-made” cotton balls or 
other manufactured balls of same high quality 


9 Available in 5 standard sizes: 


; super 2000 per case 

C special 2000 7 special is same size as large 
large 2000 ~* but is almost twice as dense 
medium 4000 


small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 


(Division of Barnhardt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH . CAROL 
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* greater efficiency, for greater economy, Carolina pre- and cellulose backed by one layer of non-absorbent cot- 
sents this major advance in combination pads. Specially ton) to prevent leakage and diffuse drainage throughout 
designed to control absorption and drainage, the new the dressing. The surrounding surgical gauze is amply 
Carolina combinations provide maximum time in use as lapped and secured to prevent bulging-or separation, thus 
well as the most complete protection available today providing a dressing with maximum life in use. 

against leakage—a definite cost factor affecting garments This resistance to leakage is responsible for other divi- 


dends affecting maintenance costs. There are fewer stained 

: : garments and sheeting, with a resultant decline in hard 
Comp letely enclosed in a lay r of surgical gauze, the washing and bleaching. A new surgical dressings catalog is 

new Carolina Multi-Layer Combination Pads and Rolls your copy today. 

are made of alternate layers of highly absorbent cotton : 


and sheeting. 


Other sizes available on request 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


ALSO AVAILABLE: COTTON FILLED NAPKINS, GAUZE WRAPPED, AND CELLULOSE FILLED NAPKINS 


Cotten balls 


GROWN 


MANMMPACT OREO WHERE 


sant to leaksege 
and more 
| 
Carolina 
, Sanitary Napkins Absorbent cotton Hospital 
~ Supplies ~» 
J 
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most significant changes and an- 
ticipated revisions in nurse train- 
ing and service so as to serve as 
a guide for those seeking career 
advice in the nursing field. 

The appendix of this bulletin 
lists minimum requirements for 
various types of governmental 
nursing. The fairly comprehensive 
list of references is surprisingly 
current, including not only 1952 
and 1953 publications, but also one 
other bulletin in this series, which 
is not yet off the press, Outlook 
for Women as Practical Nurses and 
Auxiliary Workers on the Nursing 
Team. 


Blood bank manual 


TECHNICAL METHODS AND PROCEDURES 
OF THE AMERICAN ASSOCIATION OF 
B.Loop BANKS. Minneapolis, Burgess 
Publishing Co. 1953. 88 p. $2. 

A guide to the basic technical 


methods and procedures of blood 
banking has finally been produced. 
Although it is not necessarily rep- 
resentative of the practices that 
are carried out in all blood banks, 
it does establish a standard of 
practices and _ procedures that 
should be carried out in blood 
. banking. A vast amount of tech- 
nical information has been in- 
cluded in the 85 mimeographed 
pages of this technical manual. 

Some of the methods which are 
recommended might be questioned 
by some scientists in the blood 
field, but these must be recognized 
as being areas of controversy. An 
excellent procedure for the recep- 
tion, examination and bleeding of 
a blood donor is outlined. Emphasis 
is laid upon the medical history 
and the physical condition of the 
blood donor. If the donor has a 
history of any of the infectious dis- 
eases, he should be rejected. The 
physical examination should indi- 
cate that the donor is not suffer- 
ing from an infectious disease or 
a disease that could be transmitted 
by blood. 

A procedure is recommended for 
the collection of blood and its 
handling and processing. The tests 
that should be performed are also 
well outlined and some space is 

devoted to their significance. 


The book also contains some | 


useful procedures for obtaining 
group O blood and for Rh typing. 
Considerations such as the Kell 
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factor, the Duffy factor and the 
Coombs test are also treated 
briefly. 

The technician is warned against 
the pitfalls of cross matching and 
is told about such eventualities as 
cold agglutinins and the rouleaux 
factor. A considerable amount of 
space is devoted to the Rh factor, 
with emphasis being placed on pa- 
tients who are pregnant. 

Complications of blood transfu- 
sions are discussed, but the dis- 
cussion is disappointingly short. 
Much of the manual is devoted to 
measures for preventing mistaken 
identity and several good methods 
are recommended. A short refer- 
ence is made to the legal aspects 
of blood transfusion and the man- 
ual winds up with the recom- 
mended reading and an index. 

This manual is obviously not 
meant to be an answer to all the 
problems of blood transfusions, 
but is one of the more understand- 
able technical presentations that 
has been made to date on how to 
collect and transfuse blood. The 
American Association of Blood 


Banks is to be congratulated on a 


good beginning for a_ technical 
manual, and all hospitals which 
handle blood should have a copy 
of this publication, recognizing, 
however, that it still leaves much 
to be desired.—C. U. LETOURNEAU, 
M.D. 


DocToR WOMAN OF THE CUMBERLANDS. 
May Cravath Wharton, M.D. Pleas- 
ant Hill, Tenn. Uplands. 1953. 208 
p. $3. 

_ This book is the biography of an 
idea, as well as the autobiography 
of Dr. May C. Wharton, for in it 
is related her struggle to bring 
good health and medical care to 
the people in the hills of Tennes- 
see. 

After the death of her husband, 
the author had the alternative of 
returning to a comfortable life in 
New England or of remaining 


among the poor and uneducated 
Tennesseans who so desperately 
needed a doctor. In returning to 
Tennessee she has seen her dream 
of a modern 50-bed health center 
develop out of a “Sanex,” a two- 
bed hospital housed in a poorly 
constructed, two-story house with- 
out electricity, bath, water, stair- 
way or central heating. 

Dr. Wharton has captured the 
spirit of the mountain people in 
this story of vision and ambition 
and she gives the reader the vi- 
carious experience of being a med- 
ical pioneer. Her accomplishments 
in the face of uneducated people, 
apathy and poverty can serve as 
a challenge to modern hospital ad- 
ministrators. She is a living ex- 
ample of the American Hospital 
Association’s objective: “to pro- 
mote the public welfare through 
the development of better hospital 
care for all the people.”—H. T. 
YAST. 


Psychiatric care 


The Wisconsin State Depart- 
ment of Public Welfare has pre- 
pared a 29-page report entitled 
“Institutional Care of Psychiatric 
Patients in Wisconsin.” Its purpose 
is to answer some of the questions 
that are asked by the public about 
the operation of Wisconsin mental 
institutions and their plans for the 
future. 

Wisconsin’s program for treat- 
ment of mental patients is unique 
in that it provides for both state- 
operated and county-operated 
facilities, and both state and local 
funds are used. This report covers 
not only those hospitals for diag- 
nosis and treatment of mental ill- 
ness, but also two institutions for 
the treatment, care and training of 
the mentally retarded and epilep- 
tic. 

Charts, diagrams, statistical 
tables and editorial content give a 
clear picture of the welfare de- 
partment’s activities from 1940 to 
1951. There is an optimistic tenor 
to the report, for although current 
inadequacies are acknowledged, 
improvement in the future is al- 
most assured since the program 
has the cooperation and support of 
the public and of the legislators. 
A copy of this report can be ob- 
tained from the State Department 
of Public Welfare, State Capitol, 
Rm. 128 South, Madison 2, Wis. 8 
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Economy in your artificial climate 


necessary, modern man spends 
much of his time indoors, and he 
demands not only protection 
against the elements, but also com- 
fort. The human body, like any 
complex heat engine, is always 
giving off heat while trying to hold 
a constant temperature: The ideal 
is to create economical artificial 
climates inside our buildings which 
will help man to hold this body 
heat in balance. 


iy CLIMATES WHERE heating is 


This is complicated by the fact 


that buildings are always gaining 
and losing heat. The rays from 
the sun warm them and winds 
chill them; heat leaks out and 
leaves cold. To offset these con- 
ditions, it is necessary to place a 
variety of heat-transferring de- 
vices properly in each building in 
order to put the right amount of 
heat where it is needed. 


FEW GENERAL RULES 


There are few rules which can 
apply to all buildings or systems 
as regards economical heating; 
whatever the system used, every 
means which can be economically 
justified should be used to reduce 
heat loss. In general, losses may be 
classified as those due to trans- 
mission of heat through the struc- 
ture, and those due to change of 
air, where air change consists of 
infiltration and ventilation. 

Heat is transmitted through the 
walls, roof and glass of a building. 
The loss through glass, per square 
foot, is approximately four times 
that of ordinary building construc- 


Herbert Fisher is chief of maintenance 
at the Montefiore Hospital in Pittsburgh, 
Pa. This article is condensed from his re- 
cent address delivered to the Hospital En- 
ineers Institute at Pennsylvania State 


niversity. 
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tion. Such transmission losses can 
be reduced by the use of double 
windows, which cut down the 
losses by approximately 60 per 
cent; and insulation, particularly 
roof insulation. Insulation of the 
roof should be given special atten- 
tion when difficulty is experienced 
in heating areas immediately be- 
low: It should be checked for cost, 
ease of installation, chemical make- 
up and fire resistance. 

There is heat loss through infil- 
tration. No building is air tight: 
air leaks in around doors, windows 
and construction joints; and in 
some cases, through walls. If the 
doors and windows are loose fit- 
ting, the total heat loss of the 
structure can be reduced by 15 to 
30 per cent through the use of 
weather stripping and caulking. 
Revolving doors or vestibule doors 
for entrances help eliminate air 
infiltration. Shipping and receiv- 
ing areas often have large doors, 
which are opened frequently and 
left open by the workmen: These 
areas should be partitioned off so 
as to prevent an excessive warm 
air loss in the rest of the building. 
It is essential to eliminate all un- 
necessary ventilation; although 


ventilating equipment is usually — 


sized to meet extreme require- 
ments, do not supply ventilation 


for 2,000 persons when there are 


only 200 present. 


CHIMNEY EFFECT 


In tall buildings there is a de- 
cided chimney effect, due to the 
difference in outdoor and indoor 
air densities. This chimney effect 
can be minimized by closing all 
the openings between floors, such 
as stairwells and elevator doors, 
as tightly as possible. Open roof 


vents and open windows on the 


overheated upper floors permit 
large quantities of heated air to 
escape: This warm air must of 
necessity be replaced by cold air 
on lower floors which must be 
heated. 

Mains, risers and branches 
should be well insulated: It is poor 
practice to attempt to heat a space 
by leaving off covering. It is far 
better to provide the proper amount 
of controllable heat through the 
use of one of the proper heating 
devices. In buildings heated by fan 
systems which take air from out- 
of-doors, and where no danger 
from recirculation exists, it is im- 
portant that the duct work be so 
arranged that at least a part of the 
air can be recirculated. 

As steam systems are flexible, 
relatively cheap to install and easy 
to control, they are often used as 
the medium for supplying heat. 
Where a steam system is used, 
however, many rules of mainte- 
nance must be followed in order 
to insure an efficiently-operating 
system at the least possible cost. 


CONSERVE HEAT MEDIUM 


Keeping in mind the means by 
which heat loss through infiltra- 
tion and transmission is prevented, 
it is as important to conserve the 
heating medium. Pipe sizes should 
not be smaller than those specified 
in the steam pipe capacity tables. 
Piping of improper size will cause 
uneven circulation, which in turn 
will cause uneven heating and 
waste of steam. This is particularly 
true in the case of mains and risers 
in one-pipe systems, and up feed 
flow in two-pipe systems, since 
undersized piping brings about ex- 
cessive velocity and impedes the 
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LET CRANE GIVE 
NURSES HAND 


A step in the right direction! When your 
lavatories and sinks are equipped with Crane 
pedal-operated valves, you instantly get all- 


hot, all-cold, or mixed water exactly as de- 


sired. Promotes sanitation, no dirt or germs 
pass from one pair of hands to another. 


Like fine surgical instruments... the right Crane equipment in 
the right places can increase the efficiency and save precious 
time of doctors, nurses, orderlies, and aids. ‘That’s why ample 
and proper location of water supply and waste lines is so vital 
in good hospital planning. 


Crane offers a large selection of specialized hospital fixtures 
for every plumbing need. Designed with the help of hospital 
experts, they can speed countless time-consuming tasks, 


The proper height, shape, size and type of water control end 


waste motion, save effort, reduce maintenance. It’s easy to see 


why hospital management, over the years, has built a preference 
for Crane! | 


In this battery of scrub-up sinks, Crane foot-pedal valves 
and high goose-neck spouts make thorough scrubbing 
easy and sterile. 


And because Crane “Dial-ese” pedal valves turn off 


with the water pressure, instead of against it, there is 
no wasteful dripping of water... the water itself helps 
hold the valve closed. 


Sinks are of Crane ceramic Duraclay — highly resistant 


to acids, thermal shocks, hard knocks, hard usage. 


For complete information about this and other Crane 
specialized hospital equipment, see your Crane Branch, 
Crane Wholesaler or Plumbing Contractor. 


CRANE CO. 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVENUE, CHICAGO 5 
VALVES ‘© FITTINGS e PIPE © PLUMBING AND HEATING 
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drainage of the system, prevents 
proper distribution and causes 
noisy operation. Piping should have 
ample and uniform pitch without 
having low points or water pockets. 
Traps should be of ample capacity, 
and should be located so as to be 
easily accessible for proper main- 
tenance. All valves and controls 
should be conveniently located, and 
separate lines should be run to 
those places requiring steady and 
higher-than-normal temperatures. 


Radiators and convectors should 
be placed near the outside walls, 
and if possible, under the windows 
or where the exposure occurs. They 
should not be hidden so as to pre- 
vent the free flow of air. Convec- 
tors should be kept tight and sized 
properly in relation to air inflow 
and outflow, and dampers can be 
used to control air flow. 

Poor painting habits seriously 
limit the heating capacity of the 
radiators. Flat paints in dark colors 
tend to increase heat emission 
slightly; and tests have shown that 
radiators painted with flake metal 
paints will emit about 10 per cent 
less than those painted with pig- 
ment paints. 

It is important that the entire 
heating system responds rapidly 
when steam is turned on. Locate 
and eliminate the cause of any 
sluggish circulation, balance the 
radiation, provide quick adequate 
air elimination and correct any 
trapped run-outs to produce quick 
drainage. 


VACUUM SYSTEMS 


In vacuum systems, maintain the 
degree of vacuum recommended 
by the manufacturer: The most 
important factor in securing long 
life and efficient operation of ther- 
mostatic traps is to keep working 
pressures within the recommended 
limit. Where thermostatic traps 
are used, moreover, they should 
always be in vertical position. On 
installing traps, standard-sized 
threaded nipples must be _ used, 
and the end should not be screwed 
into the outlet far enough to strike 
the removable seat. 

In any thermostatic trap which 
has been heated and is in con- 
tinuous operation, the diaphragm 
contracts and expands but a few 
thousandths of an inch. Traps of 
this nature should not be adjusted 
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for stroke at installation, as this 
is almost impossible; it is better 
to return the traps and wern parts 
to the manufacturer for repair. 

It is imperative that all traps in 
large installations be put on a rigid 
inspection schedule. Extra traps 


should be secured and a schedule — 


of replacement and testing and 


cleaning should be followed. It is 


very important that they not be 
removed for repairs or replace- 
ment while hot; sufficient time 
should be allowed for them to cool. 


In large vacuum systems, a 
gradual loss of vacuum may be ex- 
perienced where no _ apparent 
cause exists. If more than two 
pounds per square inch pressure is 
necessary, something may be 
wrong, and the system should be 
investigated. It can be due to ex- 
cessive water in the steam, or to 
an accumulation of small leaks, 
none of which is large enough to 
detect. The best means by which 
to detect leaks is to use ether or 
peppermint under pressure and in- 


spect the system. Even the small- | 


est leak is easily detected and the 
system can be tightened up in the 
minimum of time. 


Large savings in reduced de- 
preciation and expensive repairs 
on hot water and steam heating 
systems could be realized if plant 
operators would employ the serv- 
ices of industrial water chemists 
occasionally to analyze the heat 


medium. This service should de- 


termine the amount of free oxygen 
and carbon dioxide in the medium 
and PH value of the return con- 
densate or water used in the sys- 
tem. 


CORROSION 


In small hot water heating sys- 
tems, experience shows that very 
little damage is done to the piping 
by corrosion. It is bad practice to 
empty the system during the off 
season. When filling for the first 
time, or when refilling after drain- 
age for repairs, good results are 
obtained by making the water 
slightly alkaline by use of caustic 
soda or sodium silicate. When the 
free oxygen is used up, further de- 
terioration is negligible. 


Where hot water heating sys- 


tems are used on a larger scale, it 
is well to de-activate the ‘make-up 
water, and to keep the circulating 


water from contact with the at- 


mosphere as much as possible. Re- 
turn pipe lines should discharge 
underwater, near the bottom of 
the tanks: A phenolphthalein al- 
kalinity of 100 p.p.m. should be 
maintained by the use of caustic 
soda. When the occasion arises to 
refill a large hot water system and 
a de-aerator is not available, the 
oxygen may be fixed by the addi- 
tion of one pound of sodium sulfate 
per 1,000 gallons of water, to- 
gether with a little caustic soda. 
This mixture is harmless, if the- 
water is slightly alkaline. 


‘As in hot water systems, cor- 
rosion also occurs in steam sys- 
tems, principally in the return 
lines. To prevent or retard serious 
corrosion in the return piping, 
every precaution should be taken 
to keep the system free from air 
infiltration, as the amount of dam- 
age due to corrosion is roughly 
proportional to air infiltration. To 
further arrest damaging corrosion, 
it is possible to add inhibitors in 
treating the boiler water. Among 
the most successful have been the 
volatile amines or derivatives of 
ammonia. This procedure neutral- 
izes acids, and creates an alkaline 
condition in the condensate. There 
are other equally successful film- 
ing agents which keep the corro- 
sive agents in the condensate from 
coming into contact with the pipes. 


HEAT CONTROLS 


One of the most effective ways 
to conserve heat and reduce the 
over-all heat loss, other than good 
maintenance and design, is to pro- 
vide a good means of temperature 
control, in order that the heat sup- 
plied will not be greater than the 
actual requirements. This can be 
better understood when it is re- 
alized that a system designed to 
heat a building to 70°F., with a 
minus 10°F. outdoors, will supply 
four times as much heat as re- 
quired when the temperature out- 
doors is 50°F., unless some ef- 
fective method of temperature 
control is used. 

Before the installation of any 
type of temperature control equip- 
ment, it is necessary to have the 
heating system in good operating 
condition. No control system will 
rectify faults in the heating sys- 
tem; in all probability, it will am- 
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Louisville’s New 
Veterans’ Hospital 
protected by 


ONAN 


ELECTRIC PLANT 


When storms, floods, fires or breakdowns interrupt elec- 
tric power, the Onan Model 10EL, 10,000-watt electric 
plant starts automatically. Within seconds it provides a 
flow of current for essential uses, safeguarding. patients 
and staff. 


Onan Emergency Electric Plants, available in capac- 
ities to 55,000 watts, meet all the requirements for stand- 
by electric power in modern hospitals. Hundreds of 
installations have proved their dependability. 


Our engineering department will help you compute 
your standby power requirements and suggest a plant to 
fit your needs. Write. 


Write for special folder on Hospital Standby Power! 


D.W. ONAN & SONS INC. 


2383 University Ave. S.E. _ * Minneapolis 14, Minn. 
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plify them. Usually the heating 
system in a building is not given 
the same attention as other me- 
chanical equipment, because it will 
function—after a fashion—even 
though neglected. As a result, the 
operation of the system becomes 
more costly and less efficient, as 
some parts of the building have to 
be overheated in order to cover 
underheating elsewhere. Inasmuch 
as extremely cold weather repre- 
sents less than five per cent of the 
heating season, it is evident that 
for 95 per cent of the season the 
system need not be operated at full 
capacity and that the heat release 
must be controlled. 


Control systems used for the 
heating system vary with the type 
of building, size of building and 
occupancy. The most accurate and 
flexible form of temperature con- 
trol is the individual room thermo- 
stat, which will regulate’ the 
amount of heat as the room con- 
ditions require. This form of con- 
trol, due to the number of control 
devices needed over the entire 
structure, is the most expensive to 
install. The most commonly used 
form of temperature control, and 
the simplest, is intermittent heat- 
ing. This method uses the absorp- 
tion qualities of the building struc- 
ture and its contents to maintain 


a degree of heat while the heat 


supply is off, re-absorbing heat 
when the supply comes back on. 
This can be done automatically or 
manually on a schedule devised in 
accordance with outdoor condi- 
tions. The labor involved and the 
human element in a manual scheme 
makes this system costly and not 
dependable. 


In recent years, the practice of 
zoning buildings has come into 
wide use. Heating requirements in 
the different parts of a building 
vary according to the hours of use, 
temperature required, exposure, 
direction of wind, sunshine, and 
in tall buildings, elevation. Zoning 
is accomplished by designing the 
system so that heat can be supplied 
independently to certain of its 
parts in such a way that the indi- 
vidual requirements of the various 
sections can be met without over- 
heating other sections. 


Two hundred years ago, a boy 
was born in Boston who was to 
rise to fame in Europe as Count 
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Rumford—heating engineer. In all, 
he published 30 papers, and de- 
signed and invented many heating 
devices. In concluding his works, 
he wrote: “If Man has been less 
kindly used than brute animals, by 
being sent into the world without 
a garment to cover and defend 


(him) from the inclemency of the 
seasons, the power which has been 
given him over heat has made the 
most ample amends for this 
natural deficiency: And it would 
be wise in us to derive all possible 
advantages from the exercise of 
the high prerogative we enjoy.” ® 


NOTES AND 


COMMENT 


Safety programs 


Safety is usually made up of 
little things that might escape at- 
tention unless there is a conscious 
and organized effort to detect and 
correct potential dangers. It is easy 
to assume that because a hospital 
has had no unfortunate accidents 
that its chain of safety is a strong 
one. 

Recently, the newspapers re- 
ported the incident of a patient’s 
death in an “iron lung” due to the 
fact that, somehow, the electric 
plug had been disconnected. The 
nurse had checked the patient 
only a few moments before and 
all was well. | 

This would remind us that it 
might be timely for you to make 
a special check on the condition 
and type of electric outlets in your 
hospital. Vital equipment should 


be fitted with electric outlets and | 


plugs which lock in place so that 
they cannot be disconnected ac- 
cidentally. 

Lack of judgment or a failure to 
observe basic facts can also lead to 
fatal accidents, which fortunately 
occur but rarely in our hospitals. 

One case, not so long ago, in- 
volved oxygen and error in judg- 
ment. A patient receiving oxygen 
wanted a cigarette. The room had 
been properly posted with signs 
warning of danger and prohibiting 
smoking. 

The nurse, apparently, was 
aware of the danger inherent in 
smoking and before allowing the 
patient to have his cigarette, she 
removed the oxygen tent and at- 
tempted to air the room to remove 
excess. oxygen. This. precaution 
proved insufficient, however. Prob- 
ably the bedding around the 
patient’s head and chest was satu- 
rated with oxygen. The instant 
after the cigarette was lighted, the 


bedding burst into flame resulting 
in death of the patient. 
Never-ending vigilance is a bas- 
ic requirement for safety. It would 
be a good idea to check your 
hospital now for signs of any 
weak links in your safety pro- 
gram. 


Marble Shields Radiation | 


Based on information from Dr. 


“Marshall Brucer of the Medical 


Division, Oak Ridge Institute of 
Nuclear Studies, Oak Ridge, Tenn., 
there is an abundantly available 
substitute for increasingly criti- 


cal lead as a barrier to x-rays and 


gamma radiation. 

The substitute is marble. This 
age-old building material may as- 
sume a new and important role in 
the atomic age. Specifically, tests 
indicate that four-and-a-quarter 
inches of marble is the equal of 
three-quarters of an inch of lead 
in efficacy as a radiation shield. A 
four-inch wall of marble gives 
adequate protection from the radi- 
ation produced by a million-volt 


X-ray machine. 


This surprising characteristic of 
marble has been utilized in the 
construction of the University 
Medical School and Teaching Hos- 
pital in Jackson, Miss., where two 
x-ray rooms are protected by four- 
inch marble walls in lieu of lead 
sheathing. The marble has been 
found to give complete protection 
from radiation, beautify the rooms 
and simplify their maintenance: 
and reduce construction cost. . 


“Are there any loose parts on 
buildings . . which might fall 
and cause injury?” What else 
should be inspected for safety and 
claim prevention? (For answer see 
pages 333-340 of the 1953 Admin- 
istrators Guide Issue, Part II of 
June HOSPITALS.) 
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This patient in room 302 is well on her way to recovery: 
- after an accident, and her doctor prescribed a temperature 
of 70° which will be maintained with the Honeywell Hos- 
pital Thermostat in her room. 


The patient in room 303 is recovering from surgery, how- 

ever, and to help speed his recovery, his doctor prescribed 

a 76° room temperature ~ possible only with an Individual 
Room Thermostat. 
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Modern hospitals aid 
patient recovery with a 
thermostat in every room 


XACTLY prescribed temperatures in a patient’s room can 

help the physician stimulate a speedy recovery... but 
this medical practice is possible on/y with a thermostat in every 
room, | | 
No other method can compensate nearly so well for the 
varying effects of wind, sun, open windows, and other temper- 
ature factors in each room. That's the big reason why so many 
hospitals today install Honeywell Individual Room Tempera- 
ture Control. 

You'll want to investigate Individual Room Temperature 
Control if you plan to modernize your hospital or build a new 
one. Of course, the most economical time to install this system 
is when the hospital is being built ... installations usually 
cost only between % and 1% of the expenditure per bed. And 
new installation methods make modernization economical, too. 

For complete facts on Honeywell Controls for your hospi- 
tal, call your local Honeywell office . . . or write Honeywell, 
Dept. HO-2-10, 351 East Ohio Street, Chicago 11, Illinois. 


Mark of 
a modern 
hospital! 


You get a// these features on/y in this specially designed Honeywell 
Hospital Thermostat: 


e “Nite-Glowing dials” permit inspection without disturbing patients. 
. Magnified mumerals make readings easy to see. 

° New Speed-Set control knob is camouflaged against tampering. 

© Air-operated; requires no electrical connections. 


e Lint-Seal insures trouble-free, dependable operation. 


Feit Contin 


104 offices across the nation 


® 
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HAROLD CHANDLER MICKEY will 
become administrator of the new 
Rochester (Minn.) Methodist Hos- 
pital, March 1. 
On January la 
new Methodist 
corporation took 
over the Colo- 
nial and Wor- 
rall Hospitals 
in Rochester. 
These hospitals, 
now known as 
the Rochester 
Methodist Hos- 
pital, have a 
combined bed 
capacity of 552. 

Since 1949 Mr. Mickey has been 
affiliated with a large hospital con- 
sultants firm in Minneapolis and 
has been a lecturer in the School 
of Public Health of the University 
of Minnesota, Minneapolis. 

He formerly served as assistant 
superintendent and superintendent 
of Duke University Hospital, Dur- 
ham, N. C. 

A member of the American Col- 
lege of Hospital Administrators, 
Mr. Mickey also holds member- 
ship in the American Hospital and 
Public Health Associations. 


MR. MICKEY 


Eva H. Erickson, former admin- 
istrator of the Galesburg (Ill.) 
Cottage Hospital, is now admin- 
istrator of the 
Children’s Or- 
thopedic Hospi- 
tal, Seattle. Miss 
Erickson suc- 
ceeds LILIAN M. 
THOMPSON, who 
recently re- 
signed after 13 
years of service 
with the hospi- 
tal. 

A graduate of 
Northwestern 
University’s course in hospital ad- 
ministration, Miss Erickson was 
serving as a trustee of the Illinois 
Hospital Association at the time 
of her appointment. In 1951-52 she 
was chairman of the Illinois Hos- 
pital Association’s nursing com- 
mittee and the leading organizer of 
conferences on hospital nursing 
problems conducted by the state 


MISS ERICKSON 
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association during the past two 
years. 


WALTER R. Doub, administrator 
of the Annie M. Warner Hospital, 
Gettysburg, Pa., since 1947, re- 
signed his position to become ad- 
ministrator of St. Luke’s Hospital, 
Saginaw, Michigan. 

He formerly served as superin- 
tendent of the Elizabeth (N. J.) 
General Hospital and Dispensary. 

Chairman of the program com- 
mittee of the Central Regional 
Hospital Association of Pennsyl- 
vania, Mr. Doud is a-member of 
the advisory council of Capital 
Hospital Service, Inc., Harrisburg, 


= 


REUBEN H. DENNING has been 
appointed assistant manager of the 


Veterans Administration Domicil- 


iary, Camp 
White, Ore. He 
formerly served 
as personnel of- 
ficer at the Vet- 
terans Admin- 
istration Hospi- 
tal, American 
Lake, Wash. 
Mr. Denning 
is a graduate of 
Northwestern 
University’s 
course in hospi- 
tal administration and was the 
recipient of the Mary McGaw 
Award in June 1953. He also holds 
a degree from the Harvard Gradu- 
ate School of Business and from 
the University of Nebraska. | 


MR. DENNING 


WARREN G. RAINIER, acting di- 
rector of the Mountainside Hospi- 
tal, Montclair, N. J., has been ap- 
pointed director of the hospital. 
He succeeds ALDEN B. MILLS, who 
resigned last September to devote 


his fulltime to writing and consul- | 


tation projects. 

Mr. Rainier, who is also secre- 
tary and assistant treasurer of the 
board of trustees, came to Moun- 
tainside Hospital as assistant di- 
rector in 1948. Three years later 
he was appointed associate direc- 
tor of the hospital. 

A graduate of Columbia Uni- 
versity’s course in hospital ad- 


ministration, he was formerly 
associated with the Youngstown 
(Ohio) Hospital. He holds mem- 
bership in the American College 
of Hospital Administrators and in 
the American and New Jersey 
Hospital Associations. 
EpItH W. JOHNSON, director of 
public relations at the hospital, has 


been appointed assistant director, 


and Mary L. Maver, office man- 
ager, is now business manager and 
budget administrator at Mountain- 
side. 


Roy C. House, administrator of 
the Gonzales (Texas) Warm | 
Springs Foundation for Crippled © 
Children since 1950, recently re- 
signed his position to become ad- 
ministrator of the Marion (Ind.) 
General Hospital. 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, Mr. House served his 
administrative residency at Metho- 
dist Hospital, Indianapolis. He has 
also served as assistant adminis- 
trator of the Samuel Merritt Hos- 
pital, Oakland, Calif. 

A co-founder and current presi- 
dent of the Austin (Texas) Area 
Hospital Council, Mr. House holds 
membership in the American Hos- 
pital Association and in the Ameri- 
can College of Hospital Adminis- 
trators. 


LEON JOSEPH NIEMIEC has been 
appointed administrative assistant 
of St. Barnabas Hospital for 
Chronic Dis- 
eases, New York 
City. Mr. Nie- 
miec succeeds 
Mrs. MIRIAM L. 
NEFF. 

A 1953 gradu- 
ate of Columbia 
University’s 
course in hos- 
pital adminis- 
tration, Mr. Nie- 
miec served his 
administra- 
tive residency at the Jackson Me- 
morial Hospital, Miami, Fla. In 
1951 he received a bachelor’s de- 
gree in business administration 
from the University of Miami. 

From 1942-46 he served as a 


MR. NIEMIEC 
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LOOK 
the 
IGN | 


YES.... it’s wise to look behind the dollar 
sign whenever you judge results of a campaign. 
Many campaigns are over-subscribed, but to take 
a monetary victory at face value can be very mis- 
leading. | 


High-pressure methods, to the exclusion of 
true public relations, will show up fine on paper, 
but paper victories do not build hospitals. 


We are proud of our high percentage of 
victories, but we are prouder still of the amazingly 
low percentage of shrinkage in Haney campaigns. 


Our Slogan is...‘Public Relations’... not 
‘Pressure Relations’, 


fund-raising counsel to hospitals exclusively 


CHARLES A. HANEY & ASSOCIATES 


259 WALNUT STREET, NEWTONVILLE 60, MASS. 
Telephone LAsell 7-6223 
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With flat bottom sheets that rumpled, 
it was routine for the nurse to smooth 
bed on the average of four times a day. 


Flat bottom sheets pulled out ... upon 
elevation of gatch bed. 


Flat bottom sheets required daily chang- 
ing because of muss. Tests show, with 
patient in bed, changing bottom sheet and 
draw sheet takes 110 seconds. 


un the 


Pacific Contour Bottom sheets stay 
smooth ... have eliminated all complaints 
regarding sheet adjustment. 


Pacific Contour stays firmly tucked in... 
no matter what position the mattress. 


Neatness of Pacific Contours eliminates 
daily changing. Leaving bottom sheet on 
bed, changing draw sheet only, takes 45 
seconds ... saves 65 seconds per bed. 


@ “Contour” is the registered trademark for Pacific's fitted sheets, 
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Case History Pacific 


Waukesha 


N JUNE 1950, the Waukesha 

Memorial—one of Wisconsin’s 
model hospitals—began the experi- 
mental use of Pacific Contours® -in 
its 30 bed obstetrical department. 


In use, these mattress-fitting sheets 
proved to be an asset in patient care 
and a definite economy as well. Their 
benefits were so substantial that in 
August 1951 (just 14 months later) 
Waukesha Memorial converted every 
adult bed in the hospital to Pacific 
Contours. (Both 36” x 75” and 36” x 80” 
size mattresses. ) 


Here are some of the reasons this 
hospital moved so swiftly to revolu- 
tionize its bedmaking. 


“Patients have comfort all of the time 
with Pacific Contours,” the Waukesha - 
Memorial states. Nurses report these 
mattress-fitting sheets never wrinkle or 
bunch-up beneath the patient. It is un- 
necessary to adjust the Pacific Contour 
during the entire time it remains on the 
mattress. Formerly they had to adjust 
flat bottom sheets approximately four 
times a day. 


Nurses find Pacific Contours ideally — 
suited to the hospital’s gatch beds. When 
the bed is elevated, this snug-fitting bottom — 
sheet does not pull out or slip downward — 
thus keeping the draw sheet and top sheet 
more securely in place. 

And where plastic mattress covers are 
used, the problem of sheets sliding off is 
solved. Four boxed corners and a deep 
tuck-under hold the Pacific Contour firmly 
in place. It unites four separate units—the 
mattress, the pad, mattress cover and 
sheet —into one unit. 


“The Pacific Contour is particularly 
beneficial for orthopedic cases in trac- 
tion.” Weights and pulleys make it ex- 
tremely difficult to move such cases— 
hence changing the bed with standard flat 
sheets has always been a laborious job. 
Nurses find the Pacific Contour Bottom 
sheet much easier to apply. There is less 
need to disturb the patient, because the 
boxed corners slip over the mattress and 
the sheet centers itself on the bed. 


“Saves vital hours of nursing person- 
nel time.” Time-tests conducted at 
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7 
* 
¢ per patient per Qay save y these mattress-fitting sheets 


Contour Sheets 
Memorial Hospital 


“We change Pacific Contours only every 
five days,in usual cases,”’ the Housekeep- 
ing Department reports. 


Waukesha Memorial prove — changing the 

bottom sheet and draw sheet with patient 
in bed is almost two times faster with 
Pacific Contour Bottom sheets than with 
flat sheets. (When housekeeping depart- 
ment makes up empty bed, Pacific Con- 
tours are over 3 times faster to apply than 
flat sheets.) 


Even more important, the hospital finds 
Pacific Contours require changing far less 
often than flat sheets that muss. With a 
bottom sheet that can remain on the mat- 
tress for several days, the nurse’s bed- 
making work is speeded up greatly. 


“Pacific Contours stay cleaner longer 
—we get more days of patient use per 
sheet.” This smooth-fitting. sheet collects 
less soil than sheets that wrinkle. Food 
crumbs, cigarette ashes and other casual 
soil can easily be brushed off its smooth 
surface without leaving stains. 


At Waukesha Memorial, the Pacific Con- 


tour Bottom sheet is normally changed 
only every five days. 

“Pacifics have far longer use life .. . 
reduce replacement costs.” The less fre- 
quent washing of Pacific Contours means 
less wear and tear. Waukesha Memorial 
estimates that after 200 washings, 50% of 
a sheet’s value is gone . . . and the sheet is 
torn up for rags. The Pacific Contour 
Bottom sheet, laundered much less often 
than flat sheets, stays in service many 
times longer. ‘The housekeeping depart- 
ment reports that since the hospital 
adopted Pacific Contours in 1950, only 
two had to be replaced. Neither of these 
sheets had worn out; one was discarded 
‘ because of a burn, the other because of a 
medicine stain. 


“We tumble-dry Pacific Contours .. .” 
The snug-fitting Contour Bottom sheet 
smooths itself on the mattress. No ironing 
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Four boxed corners and deep tuck-under hold the 
Pacific Contour sheet snug and wrinkle-free. Sturdily 
tape-reinforced, the corners in the Pacific Contour are 
the longest wearing type made. 


is necessary. Another economy for the 
hospital — Pacific Contours weigh less than 
conventional sheets .. . cut washing costs. 


“Pacific Contours need less mending.” 


The repair shop of Waukesha Memorial 
reports they mend an average of 40 flat 
sheets a month— compared to three Pacific 
Contour sheets a month. Their explanation 
of this longer wear: nurses and patients do 
not need to smooth and pull on thee 
mattress-fitting sheets. Also—unlike flat 
sheets—the fitted tuck-under of Pacific 
Contours leaves no excess sheet to catch 
on a bedspring and tear. 


‘‘We estimate that the total savings in 


Flat sheets can catch on bedsprings ... 
rip, tear. Waukesha Memorial mends aver- 
age of 40 flat shegts a month. 


using Pacific Contour Bottom sheets ex- 
ceed 6¢ per patient per day,’’ the adminis- 
tration of Waukesha Memorial states. 
‘After one year of use throughout the hos- 
pital, we would not consider reverting to 
ordinary bottom sheets.” 


* * 


The case history above is just:one ex- 


- ample of how modern institutions are con- 


verting to these sheets that are so popular 
in American homes. Approximately 15 
million Pacific Contours are in home use 
today. 

Consider what the economies made pos- 
sible by Pacific Contours would mean in 


- terms of your hospital. The surprising fact 


is these mattress-filting shects are priced as 
low as flat sheets. 
Pacific Contours are available in white 


Extra-Strength muslin in four hospital 


sizes: 
27" x 52” (Crib Size) 36” x 77" 
36” x 75" 36” x 80” 


A color marking prereneere each size 
for easy identification. All Sanforized®. 
Send in coupon for following reports: 
1) Waukesha Time Study. 2) The York 
Research Corporation study showing time 
saved by Pacific Contours in bedmaking 
of hotel maids. 3) The American Institute 


of Laundering bulletin on new methods 


that reduce costs of laundering Pacific 
Contours to only a fraction of a ay 
more than flat sheets. 


Fitted tuck-under of Pacific Contours 
eliminates this hazard. Only 3 Pacifie Con- 
tours a month repaired, 


1407 BROADWAY, NEW YORK 18, N.Y. 


Please send me 
© Waukesha Time Study 
1 York Time study 


© American Institute of Laundering 
bulletin. 


©) Reprints of this ad, quantity 
©) Have representative call on 
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lieutenant in the Medical Admin- 
istrative Corps of the U. S. Army. 


WILLIAM B. HALL will head the 
administrative staff, which will 
operate the enlarged hospital ac- 
tivities of the Medical Center, San 
Francisco, As administrator of the 
University of California Hospitals, 
San Francisco, he will direct the 
activities of the Teaching Hospital, 
the University Hospital, and 
related activities such as the out- 
patient department, nurses’ dor- 
mitories, and house staff quarters. 

The staff has been established 
after several years of study with 
a view to the increased load that 
will be carried when the new 15- 
story Herbert C. Moffitt Teaching 
Hospital is completed about De- 
cember 1954. It has been decided 
that the new hospital and the Uni- 
versity Hospital, together with 
their related activities, can be 
operated most efficiently and most 
economically by a single adminis- 
trative staff. 

Mr. Hall, who has been admin- 
istrator of the University Hospital 
since 1947, will be assisted at the 
University of California Hospitals 
by the following personnel: HAROLD 
HIXSON as associate administrator 
and GEORGE H. VocT and JEROME 


M. YALON as assistant administra- . 


tors. Mr. Hixson formerly served 
as assistant administrator and 
business manager of the University 
of California Hospital, San Fran- 
cisco, where Mr. Vogt and Mr. 
Yalon were assistant administra- 
tors. 


Ivor JONES has been named con- 
troller of the Hunterdon Medical 
Center, Flemington, N. J. He for- 
merly served as assistant adminis- 
trator of the Newark (N. J.) Beth 
Israel Hospital and as controller 
of the Mountainside Hospital, 
Montclair, N. J. 


RALPH B. BERSELL, hospital ad-— 


ministrative consultant inthe 
Bureau of Hospitals of the Illinois 
Department of Public Health, 
Springfield, has been appointed 
administrator of the new Passa- 
vant Memorial Hospital, Jackson- 
ville, Ill. Mr. Bersell succeeds 
CARROLL T. HUGHES, R.N., who re- 
cently resigned. 

A graduate of the University of 
Minnesota course in hospital ad- 
ministration, he formerly served 
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as assistant administrator of the 
University of Minnesota Hospitals, 
Minneapolis, and as administrator 
of the Community Health Center, 
Coldwater, Mich. 


LEONARD W. Days, former super- 
intendent of the Pasadena (Calif.) 
Dispensary, has been appointed ad- 
ministrator of 
Balboa Hospi- 
tal, San Diego. 

He formerly 
served as assist- 
ant manager of 
the Veterans 
Administra- 
tion Hospital, 
Bedford, Mass., 
and as chief of 
the Veterans 
Adminis - 
tration Section, 
Washington, D. C. 

He received his master’s degree 
in hospital administration from the 
University of Chicago. 


MR. DAYS 


FRANKLIN D. CARR, administra- 
tor of the Waukesha (Wis.) Me- 
morial Hospital since 1948 and 
chairman of the American Hospital 
Association’s Committee on Pur- 
chasing, Simplification and Stand- 
ardization, recently resigned his 
position to become administrator 
of the Detroit Memorial Hospital 
on March 1. RoBEertT M. JONES, as- 
sistant administrator of the Colum- 
bia Hospital, Milwaukee, will suc- 
ceed Mr. Carr at Waukesha. 

Mr. Carr formerly served as 
superintendent of the Door County 
Memorial Hospital, Sturgeon Bay, 
Wis. 


PAUL V. LITTRELL, administrator 
of the Gordon (Nebr.) Hospital, 
has been appointed superintendent 
of the Wakefield (Nebr.) Commu- 
nity Hospital. 

Mr. Littrell formerly served as 
administrator of the Saunders 
County Community Hospital, Wa- 
hoo, Nebr. 


JUDSON F. MARSTERS has been 
named administrator of the Brooks 
County Hospital, Falfurrias, Texas. 
This new 31l-bed hospital opened 
early last month. 


JOHN MALCOLM NICKLAS has been 
appointed assistant director of 
Roosevelt Hospital, New York City. 


He formerly served as assistant di- 
rector of the Commission on Uni- 
versity Education, Hanover, N. H. 
The commission studies and evalu- 
ates present university. education 
programs in hospital administra- 
tion. 

A graduate of Columbia Uni- 
versity’s course in hospital admin- 
istration, Mr. Nicklas served his 
administrative residency at Uni- 
versity Hospitals, Cleveland. 


‘pital affairs. Dr. 


Dr. WILMAR M. ALLEN, director 
of the Hartford (Conn.) Hospital 
for the past 17 years, recently re- 
signed his po- 
sition, but he 
will continue to 
serve the hospi- 
tal as a con- 
sultant on hos- 


T. STEWART 
HAMILTON, di- 
rector of the 
Newton - Well- 
esley Hospital, 
Newton Lower 
Falls, Mass., 
will succeed Dr. Allen. 

A fellow of the American Col- 
lege of Hospital Administrators 
and of the American Medical As- 
sociation, Dr. Allen is a personal 
member of the American Hospital 


DR. ALLEN 


_ Association. He formerly served as 


president of the New England Hos- 
pital Assembly. 

Dr. Hamilton, director of the 
Newton-Wellesley Hospital for the 
past seven years, formerly served 
as assistant director of the Massa- 
chusetts General Hospital, Boston. 

A fellow and regent of the . 
American College of Hospital Ad- 
ministrators, Dr. Hamilton also 
holds membership in the American 
and Massachusetts Hospital As- 
sociations. He is a past president 
and trustee of the Massachusetts 
Hospital Association. 


WALTER WAAS has been appoint- 
ed superintendent of the Crete 
(Nebr.) Municipal. Hospital. He 
succeeds FRED C. MILDREXLER, 
R.N.A., who is now administrator 
of the new Schuyler (Nebr.) Me- 
morial Hospital. 


RALPH W. Tarr, former admin- 
istrative assistant at the Bronson 
Methodist Hospital, Kalamazoo, 
Mich., is now serving as superin- 
tendent of the Municipal Hospital, 
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WINDOWS 


HERE ARE JUST A FEW OF THE 
MANY HOSPITALS EQUIPPED 
WITH LUDMAN WINDOWS... 


Barbour County Hospital ag | 
Seoleve! And what performance! Ludman Auto-Lok Windows give you complete 
ealevel, North Carolina 

aa Sinise Bae all-weather window ventilation control! They open wider! They close tighter 
Mound Park Hospitol ae 

oS. Petersburg, Florida - . .. seal shut ten times tighter than generally accepted standards. Each vent 

ourney, lowa 


Rose Caplan Infirmary =. locks automatically at all four corners when closed. They help 
Buffalo, New York 
air-conditioning and heating equipment to operate more efficiently. And 


Hospital Dormitory Building, 
“State Training 
Clinfon, South Carolina 
Good Samaritan Hospital 
Dayton, Qhio | windows of all. . . easiest to regulate for patients comfort. They never 
Easley Hospital need adjustment... never wear... will give a 
asley, South Carolina 
life-time of trouble-free performance. 
Community Memorial Hospital 
South Hill, Virginia 
Health Center 
Monroe, Georgia 
Morris County Welfare Home 
Morris County, New Jersey 
Southwestern Samaritan Hospital 
Kalamazoo, Michigan 
Valdosta Hospital 
Valdosta, Georgia 
Wyoming County Community Hospital 
Warsaw, New York 
Washington County Hospital 
Chatham, Alabama 
State TB Hospital 
Salem, Oregon 
Hancock Memorial Hospital 
Britt, lowa 
Toledo Health Center 
Toledo, Ohio 
Nurses Building, Mercy Hospita! 


ew Orleans, Lovisiona it SPECIAL HOSPITAL | 


because of their design Ludman Auto-Lok are the simplest, easiest operating 


St. Joseph's Hospital 
Wichita, Kansas . 


Hospital 
Demopolis, Alaboma 
Mainenides Hospital 
Liberty, New York 


Burlington Protestant Hospital, Burlington, lowa 
Morgan-Gelatt & Associates, Architects 


Busy nurses appreciate Ludman Special 
Hospital Windows because they operate 
so easily, so smoothly — with only a 
finger-touch! 


Hospital Officials! Architects! 
Write for descriptive literature. 


LUDMAN 
log 


Box 4541, Dept. H-2, Miami, Florida 


| UDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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Grand Haven, Mich. JoHN C. PRATT, 
former assistant administrator of 
the Flower Hospital, Toledo, Ohio, 
succeeds Mr. Tarr at the Kalama- 
zoo hospital. 

A graduate of the University of 
Chicago’s course in hospital ad- 
ministration, Mr. Tarr formerly 
served as administrator of the Mis- 
souri Delta Community Hospital, 
Sikeston, and as administrative as- 
sistant at Michael Reese Hospital, 
Chicago. He completed his admin- 


istrative residency at Grace Hos- 
pital, Detroit. 


A graduate of the University of. 


Minnesota’s course in hospital ad- 
ministration, Mr. Pratt served his 
administrative residency at Har- 
per Hospital, Detroit. 


W. W. VONDERLAGE has been ad- 


ministrator of the new Coffey 
County Hospital, Burlington, Kan. 
The hospital is now under con- 
struction. 


Never Before... 
Such a BIG LIGHT 


at such a 


LOW COST! 


REMOVABLE 
SECTION... 
FOR A 
"SHORTIE" 
GU LIGHT 


PRICE 


$8650 


BURTON 
‘11201 WEST PICO BOULEVARD 


BURTON 
No. 1785 


SURGERY-TYPE 
SUPER POWER LIGHT 


'] Heat-Filtered Beam with over 2500 Foot Candles 
of White, Shadowless Illumination... 


: Now for the first time .. . 
expect to pay for it... 
JUMBO Alzak aluminum reflector. Truly o hospital-type 
& light, new in every respect, from the high intensity, 
heat-free beam that illuminates deeply into all body 
cavities, and the 30” horizontal extension FLOATING ARM 
' for instant adjustment to any conceivable position, to 
its 14 Ib. (total) light weight, with aluminum, balanced and 
vs et steady four-legged floorstand. May be carried easily 
from room to room to multiply its uses. Unscrew a 7 
section of the upright and you also have a “Shortie” 
GU light; reduces height 20"! Yes, here is the really BIG 
lamp with surgery-light features you've always | 
and at such a low cost. Finished and 
constructed to last a lifetime! 


COSTS A FRACTION OF SIMILAR LIGHTS! 


wonted... 


(Bulb and Factory Freight included) 


MANUFACTURING 
ma. LOS ANGELES 64 CALIF 


REFLECTS 50% 
MORE LIGHT 

THAN CHROME 
REFLECTORS 


ALUMINUM 
REFLECTOR 


JUMBOT 
HOSPITAL 
TYPE 


REFLECTOR 


HIGH INTENSITY 
WHITE, 
SHADO WLESS 
CONCENTRATED 
LIGHT 


and selling for 4 the price you'd 
a NEW, BIG light with a 122” 


A REAL HOSPITAL-SURGERY LAMP 
FOR DOCTORS’ OFFICE, RECEIVING, 
EMERGENCY, MINOR SURGERY ROOMS 


Order from Your Dealer 


COMPANY 


DEALERS ATTENTION! 


Order a supply of these products today. Also write for complete information about our 


other professional Lights, 


Microscope Iliuminators, Slide and Pipette Dryers, and other 


Burton Equipment for Hospitals, Laboratories, Doctors, etc. 


Eastern Distributor: 


Western Distributor: ROLAND SAUPEL co., 


KADAN CO., 3860 PARK AVE.. NEW YORK 57, 
1014 N. LA BREA AVE., LOS ANGELES 3, CALIF. 


Foreign Distributor: "SCHUELER & CO., 75 CLIFF ST., NEW YORK 38, 
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MELVIN Dray, formerly associ- 
ated with Mount Sinai Hospital, 
Chicago, has been appointed exec- 
utive director of the Orthodox 
Jewish Home for the Aged, Chi- 
cago. 


S. E. REDFEARN, former assistant 
administrator of the Touro In- 
firmary, New Orleans, is now ad- 
ministrator of the North Hollywood 
(Calif.) Hospital. He _ replaces 
KENNETH R. DRENT, who formerly 
served as administrator of the 
Centinela Valley Community Hos- 
pital, Inglewood, Calif. 


SARAH NITA LUKE, formerly of 
Cairo, Ga., has been named admin- 
istrator of the new Treutlen County 
Hospital, Soperton, Ga: The hos- 
pital is now under construction. 


SISTER M. CORNELIA has been ap- 
pointed superintendent of St. 
John’s Hospital, Oxnard, Calif. 
SISTER M. CONSTANCE, formerly 
superintendent of the hospital, has 
been transferred to St. Joseph’s 
Hospital, Phoenix. 


NELLIE G. BROWN has been ap- 
pointed administrator emeritus by 
the board of directors of Ball Me- 
morial Hospital, Muncie, Ind. Miss 
Brown, who retired several years 
ago, had been administrator of the 
hospital for 20 years. 


CLAIRE KING. WEISS, former act- 
ing and assistant administrator of 
the Eye, Ear, Nose and Throat 
Hospital, New Orleans, has been 
appointed director of the hospital, 
succeeding A. P. RICHARD II, who 
recently resigned. 


G. W. ASHLEY, administrator of 
the Toole County Memorial Hos- 
pital, Shelby, Mont., recently re- 
signed his position to become as- 
sistant administrator of the Mon- 
tana Deaconess Hospital, Great 
Falls, Mont. Mr. Ashley succeeds 
HUGH SPALL, who recently re- 
signed to enter private business. 


HARRY H. HELMINIAK, adminis- 
trator of the Victory Memorial 
Hospital, Stanley, Wis.,; for the past 
three years, has been appointed 
administrator of the Lakeland Me- 


HOSPITALS 


| 
14 | 
» “A 
Ww 
OVER 
a 2500 
1000 
ANGLE 
FLOATING 
ARM 
4 


The Hausted Manufacturing Company 
Announces New Sales Policy 


As a business grows, its methods of doing 
business must grow with it. We have reached 
a point in our own growth where we are mak- 
ing a change in our sales program that, we 
are convinced, will enable us to serve our cus- 


tomers better. We have decided, therefore, to - 


adopt a policy of direct factory to hospital 
selling. 

-Our main interest in adopting this direct- 
selling sales policy is to give every. hospital 
the maximum in service at a minimum in 
price. 

The Hausted line of Wheel Stretchers have 
become the quality line in their field—rang- 
ing from the regular Standard Stretcher to the 
- Multi Purpose O.B. and Examining Table and 


the One-Way and Two-Way Slide and Tilt 


Easy-Lifts. In addition to our high quality in 
materials and manufacturing methods we are 
vitally interested in the high quality of use 


that hospitals receive from our stretchers. 
We have found that we can maintain these 
high standards of quality better and even add 
to them when we are in direct contact with 
our hospital customers. Therefore, we will 
now sell and service our customers directly 
from our factory. We know that this will re- 
sult in real advantages to the hospitals now 
using our equipment and to the hospitals who 
will join these hundreds of others that have 
increased their wheel stretcher efficiency 
through the use of the Hausted equipment. 
We urge you to contact us direct at our Me- 
dina, Ohio main office in regard to future pur- 
chases of the Hausted wheel stretchers. We 
can promise increased service and increased 
satisfaction through direct contact with our 
factory-trained sales personnel whose manu- 
facturing know-how will result in maximum 
efficiency in your wheel stretcher use. 


COMPARE AND YOU'LL AGREE 
THAT HAUSTED STRETCHERS 
GIVE MAXIMUM EFFICIENCY 


The entire Hausted line of multi-purpose stretchers 
are designed to give better patient-handling and 
to decrease personnel costs. One nurse does the job 
of many when you use Hausted Stretchers. We in- 
vite your inquiries about the Standard Stretcher, 
O.B. and Examining Table, and Easy-Lift Stretcher. 


For Information Contact Us Direct 


Medina, Ohio 
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morial Hospital, Woodruff, Wis., 
effective April 1. 


Deaths 


NICHOLAS J. SEPP, assistant su- 
perintendent of the Western Penn- 
sylvania Hospital, Pittsburgh, from 
1929-49, died in Pittsburgh on No- 
vember 10 at the age of 64. When 
he was recalled to army service 
from 1934-41, he served as admin- 
istrator of the Shadyside Hospital, 
Pittsburgh. 

He was an honorary member and 
past president of the Hospital As- 
sociation of Pennsylvania. 


NEAL R. JOHNSON, retired pur- 
chasing agent of Johns Hopkins 
Hospital, Baltimore, and former 
chairman of the American Hospi- 
tal Association’s Committee on 
Purchasing, Simplification, and 
Standardization, died December 14. 

Former chairman of the Hospi- 
tal Bureau of Standards and Sup- 
plies, New York City, Mr. Johnson 
more recently served as the Amer- 
ican Hospital Association’s repre- 
sentative to the Committees of the 
U. S. Department of Commerce for 
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Chicago |, Illinois 


is 


NO SUBSTITUTE 
FOR EXPERIENCE 


DIRECTORS OF OVER 3,000 
FUND-RAISING CAMPAIGNS 
IN MORE THAN 800 CITIES 


{ESTABLISHED 1913) 


American City Bureau 


470 Fourth Avenue 
‘New York 16, N.Y. 


Charter Member American Association of Fund-Raising Counsel 


the simplified practice recom- 
mendation on hospital beds. 

Prior to his 29 years of service 
at Johns Hopkins, Mr. Johnson had 
served as purchasing agent for the 
commissary department at the 
U. S. Naval Academy for 15 years. 

Mr. Johnson held membership 
in the American and the Mary- 
land-District of Columbia-Dela- 
ware Hospital Associations. A 
member of the Advisory Council 
of the Hospital Purchasing File, 
he had also been a lecturer at 
Association institutes. 

Although Mr. Johnson was bed- 
ridden at the time a new curriculum 
for purchasing agents was being 
developed at Columbia Univer-_ 
sity, much of the inspiration for 
this educational program came 
from his desire to see such a pro- 
gram developed for purchasing 
agents. 


EARL C. H. PEARSON, former 
superintendent of the French Hos- 
pital, San Francisco, died in Seattle. 
last fall. 

The administrative posts which 
Mr. Pearson held in Chicago hos- 
pitals prior to 1940, are: Assistant 
superintendent of the Wesley Me- 
morial and Passavant Memorial 
Hospitals and assistant director of 
St. Luke’s Hospital. 

From 1940-47 he served as ad-. 
ministrator of the Good Samaritan 
Hospital, West Palm Beach, Fla., 
except for the two years he served 
as a captain in the medical admin- 
istrative corps. In 1947 he was 
named administrator of the Salt 
Lake County General Hospital, 
Salt Lake City, Utah. In April 
1950 he became superintendent of 
the French Hospital, San Francisco. 

A fellow of the American Col- 
lege of Hospital Administrators, 
Mr. Pearson was a personal mem- 
ber of the American Hospital As- 
sociation. 


WALTER H. HILGERS, 45, former 
edministrator of the Rutherford 
Hospital, Murfreesboro, Tenn., 
died unexpectedly, October 15. He 
formerly served as superintendent 
of the Madison Rural Sanitarium 
and Hospital, Madison College, 
Tenn. 

A member of the American Col- 
lege of Hospital Administrators, 
Mr. Hilgers is a past president, 
vice-president and trustee of the 
Tennessee Hospital Association. He 
was also a member of the Board 
of Directors of the Tennessee Hos- 
pital Service Association. 
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“My previous happy experiences with the high quality of Simmons equ 8 
ment had a direct influence upon its selection for all of the rooms in t 
geied wing of our hospital.” Sister Mary Ancilla, Mother Superior, 

Joseph's Hospital, Menominee, Mich. 


Here’s that grand old story again—of Simmons quality making lasting 
friendships which Simmons, too, never forgets! Such friendships have real 
meaning to everybody in Menominee—citizens who become patients, as well 
as doctors, nurses, Sister Mary Ancilla and the administrative staff. 


Your hospital, large or small, can afford the best room equipment—if it is 
SIMMONS! It pays for itself in long service and continued satisfaction. Ask 
your hospital supply dealer to help you work out a complete room furnishing 
program for new units or for remodeling plans. 

Simmons Hospital Room No. 81, Bayou Green with Mist, No. 7157, as 
shown above, is equipped with H-885-3 Vari-Hite Bed, with L-171, 
3-crank spring: F-180-3 Dresser, with FM-62 Mirror: F-480-F Bedside 


Cabinet: F-885 (new) Single Pedestal Overbed Table: F-763 Arm Chair; 
F-553 Solid Panel Screen. Hospital Beautyrest Mattress — MS-2026. 


c 
Atlenta 1, 353 Jones Avenue N.W. ( 
Dallas, 8600 Harry Hines Boulevard 


All 72 beds in the new wing have Vari-Hite All- 
Purpose Bed Ends. This gives them great 
flexibility in use. The patient on & be ones oc 


owns at will for treatment. he beds 
may be equi pped gua to handle . Balkan 
Frame or ot or be 


provided with safety sides 


— 


Each of the beds in the new wing can be 
lowered to the familiar home bed height. 4 
ambulatory and convalescent patients can get in 
and out of bed safely without assistance, relieving 
a short-handed staff of many extra duty calls. 
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pediatric anesthesia with 


/ 


.. your little patients the panic and terror of 
_ a minor yet painful operation. PENTOTHAL Sodium, 
% ~ administered rectally in moderate dosages, is often 
adequate for preanesthetic sedation or hypnosis. This 
method has proved a humane approach to pediatric 
anesthesia, suitable for the child, satisfactory to the 


sy physician. Minimal doses of PENTOTHAL rectally often 

= serve to avoid the hysteria of children too young or too 
“i frightened to cooperate on the table. With PENTHOTHAL, SEND FOR LITERATURE 
the child never sees the table. He goes to sleep in the “PENTOTHAL SODIUM BY 
—. | security of his bed before the operation, wakes up there RECTUM," 36-page discussion 
ft ds. Controlled, individualized d 
a2. permit levels ranging from preanesthetic sedation to basal preanesthetic hypnosis and 
anesthesia. In more complicated procedures, Rectal basal anesthesia —results from 
: nearly 4,000 cases. Write to 


PENTOTHAL may be used to minimize Mort 
: the dosage of inhalation agents. AL | Chicago, Illinois. 


PENTOTHAL SODIUM 


(Thiopental Sodium, Abbott) 


1-219 
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NEWS 


President Urges Reinsurance of Private Health Plans 


In a special message to Congress 
January 18, President Eisenhower 
proposed that the government bol- 
ster private insurance plans as a 
step toward improving the health 
of all Americans. He asked for 25 
million dollars to start a system of 
government reinsurance of. private 
plans to encourage private and 
nonprofit health insurance organi- 
zations to offer more health pro- 
tection to more families. 

Mr. Eisenhower’s five-point pro- 
gram also called for (a) expansion 
of the program for rehabilitation 
of the disabled, (b) continuation 
of present Public Health Service 
programs, (c) a new, simplified 
formula for grants-in-aid to the 
states for health purposes, and (d) 
a stepped-up program of construc- 
tion of medical care facilities. 

The extended program for re- 
habilitation of the disabled calls 
for greater federal assistance to 
states for vocational rehabilitation 
of the disabled with the immediate 
goal of returning 660,000 disabled 
persons to productivity within the 
next five years. 

In an effort to strengthen the 
Public Health Service research ac- 


‘ tivities, research grants to state 


and local governments and to pri- 
vate institutions will help solve 
“perplexing health problems.” 
The new program for grants-in- 
aid to states for health purposes is 
designed to permit states to take 
more responsibility in programs 
dealing with health, child welfare 
and rehabilitation of disabled. The 
President pointed out that often 
times the states have too much 


-money for some programs and not - 


enough for others. 
The president urged expansion 
of the Hospital Survey and Con- 
struction Act to give added assist- 
‘ance in construction of the follow- 
‘ing facilities: 

1. Nonprofit hospitals for care 
of chronically ill. | 

2. Nonprofit medically super- 
vised -nursing and convalescent 
homes. 

3. Nonprofit rehabilitation facil- 
ities for the disabled. 

4. Nonprofit diagnostic or treat- 
ment centers for ambulatory pa- 
tients. 
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AHA STAND ON PRESIDENT'S HEALTH MESSAGE 


“The American Hospital Associ- 
ation has long believed that volun- 
tary prepayment plans offer to the 
public the soundest methods of 
meeting the costs of adequate hos- 
pital care and supports the Pres- 
ident in his endorsement of that 
philosophy,” commented Ritz E. 
Heerman, president of the Amer- 
ican Hospital Association, follow- 
ing President Eisenhower’s health 
message to the Congress on Janu- 


ary. 18. 


Mr. Heerman further pointed 
out that “as the two-year study 
of the Commission on Financing of 
Hospital Care, released yesterday, 
[January 17]- indicated, a major 
problem exists in the financing of 
necessary care for the non-wage, 
low-income groups. Without de- 
tailed study of the specific legisla- 
tion to be introduced to implement 
President Eisenhower’s voluntary 
reinsurance proposal, the Associa- 


tion cannot comment on it.” 

In regard to President Eisen- 
hower’s recommendations on the 
expansion of the Hospital Survey 
and Construction Act, Mr. Heer- 
man remarked “. . . the Hospital 
Survey and Construction Act 
(Hill-Burton) provides a sound 
and proven formula for a sensible 
partnership between the states and 
federal government in an attack 
on the health needs of the Amer- 
ican people. 

“This Association is in agree- 
ment with the President’s state- 
ment that the Hill-Burton program 
should be intensified to reduce the 
present huge deficit of hospital 
beds by a method which guaran- 
tees the maximum participation at 
the local level. We support a 
sound extension of the Hill-Burton 
Act to reduce in any proper way 
the utilization of expensive hospi- 
tal facilities.” 


1955 Hill-Burton Budget Falls 


_ Short of 1954 Appropriation 


The Eisenhower administration 
has asked the Congress to appro- 
priate 50 million dollars for hos- 
pital and health center construc- 
tion under the Hill-Burton Act. 
Congress appropriated 65 million 
in 1954. 

The budget asked $750,000 for 
salaries and expenses of the hos- 


‘pital construction services of PHS, 


as against $875,000 appropriated 
in 1954. Nothing was requested for 
contract liquidation. 

The administration asked $33,- 
040,000 for the Public Health 
Service hospitals and certain PHS 
medical care programs, such as de- 
velopment and coordination of 
nursing resources. The 1954 ap- 
propriation was $33,100,000. 

Amendments to Hill-Burton, de- 
signed to carry out the President’s 
desires to extend Hill-Burton into 
the area of diagnostic, nursing 
home, rehabilitative and chronic 
care facilities, etc., have been in- 
troduced and carry authorization 
for 60 million dollars. Funds will 
presumably be asked for this pur- 
pose in a supplemental request. 


jitation of 


Joint Commission Surveys 
1,247 Hospitals in 1953 


During its first year of operation 
the Joint Commission on Accred- 
Hospitals surveyed 
1,247 hospitals, of which 948 re- 
ceived full accreditation and 190 
provisional accreditation ratings. 

One hundred hospitals were sur- . 
veyed for the first time with 57 
meriting full accreditation and 23 
provisional accreditation status, Of 
the 845 hospitals whose rating re- 
mains the same, 790 retained full 
accreditation and 37 hospitals pro- 
visional accreditation ratings. 

One hundred nineteen hospitals 
received an upgrading in their 
status. One hundred and one be- 
came fully accredited, 90 of which 
were provisionally accredited 
fore the survey, and 11 of which 
previously had a no accreditation 
rating. | 

One hundred and twelve hospi- 
tals, which were previously rated 
fully accredited, now have provi- 
sional status. 

At the December meeting of the 
Board of Commissioners the fol- 
lowing factors affecting patient 
care were noted by the field staff 
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as the major deficiencies noted 


during the surveys: 

1. Fire hazards. 

2. Need for improvement in the 
active supervision of the clinical 
work done in the hospital by a 


well-organized medical staff which - 


‘is self-governing, subject to the 
ultimate authority of the govern- 
ing body of the hospital. 

3. Need for improvement in the 
thorough review, analysis, and 
evaluation of the clinical work 
done in the hospital on at least a 
monthly basis throughout the year. 

4. Insufficiently recorded essen- 
tial clinical entries on the medical 
records to establish the diagnosis 
and support the treatment. 

5. Excessively high and un- 
explained rates for morbidity, 


Caesarean section, justified’’ 


removal of “normal tissue” and 
infant, maternal, anesthetic and 
total mortality in a hospital. 


AHA Conducts Survey 
on Occupancy Rates 


In November of last year when 
reports were received on lower oc- 
cupancy rates throughout the na- 
tion, the American Hospital Asso- 
ciation conducted a survey of 500 
hospitals, of which 284 replied. 
Seventy-four of the respondents 
stated that their hospitals had 
higher occupancy rates in 1953 
than in 1952, and only 26 per cent 
of those replying reported lower 
occupancy rates. The occupancy 
rates were also higher for the first 
11 months of 1953 than for the 
same period in 1952. 

An analysis of the figures by 
region, by size of hospital, by size 
of community and by type of own- 


ership seems to show no specific | 


variation. The accompanying charts 
are a comparison of occupancy 
rates in 284 U. S. hospitals by size 
of hospital for the periods Novem- 
ber 1952 versus °53 and first 11 
months of 1952 versus ’53. 


COMPARISON OF HOSPITAL OCCUPANCY IN 284 U, S. HOS- | 


HOUSE COMMITTEE — 


The opening of another session 
of Congress in January, accompa- 
nied by President Eisenhower’s 
transmittal of several special mes- 
sages on proposed legislation, 
placed numerous health and hos- 
pital issues in a strong light. It is 
now clear that the months ahead 
will see an abundance of discussion 
on Capitol Hill dealing with such 
subjects as Hill-Burton hospital ex- 
pansion, government support of 
voluntary prepayment plans for 
hospitalization and medical care, 
health services for veterans and 
servicemen’s dependents, aid to 


nursing education and grants-in-— 


aid for promotion of research. 
The President has made it clear 
that he favors a federal reinsur- 
ance program, roughly comparable 
to the FDIC system of insuring 
bank deposits up to a limit, that 
would permit Blue Cross and Blue 
Shield to extend coverage against 
costs of catastrophic illness. 
-He has given indorsement, in 
principle, to provision of medical 
benefits for servicemen’s depend- 
ents. Legislation that would give 
statutory sanction to this practice 
will be considered in the 1954 ses- 
sion of Congress. It is not unlikely 
that a method will be sought by 
which voluntary hospitalization 
and medical care plans might be 
utilized for accommodation of de- 
pendents whose homes are remote 
from military medical facilities. 
President Eisenhower also has 
come out for strengthening of Hill- 
Burton hospital expansion. In his 


State of the Union message on 


January 7, he said: 

“The present Hospital Survey 
and Construction Act should be 
broadened in order to assist in the 
development of adequate facilities 
for the chronically ill, and to en- 


Reopens Hearings on Prepayment Plans 


courage the construction of diag- 
nostic centers, rehabilitation facili- 
ties and nursing homes.” 

Capitol Hill, alert to the Chief 
Executive’s interest in health is- 
sues, has been quick to take the 
cue. On January 11, the House In- 
terstate and Foreign Commerce 
Committee opened public hearings 
on voluntary prepayment insurance 
and health plans conducted by la- 
bor union and other private groups. 
These hearings were to continue 
through February 2. 

Among those who had accepted 
invitations to testify at the sessions, 
presided over by Chairman Charles - 
A. Wolverton, (R., N.J.), were the 
following: Henry J. Kaiser, West 
Coast industrialist and backer of 
the large Permanente health care 
plan; five of the 15 members of 
President Truman’s Commission on 


- Health Needs of the Nation, which 


presented its report in December 
1952: Dr. Paul B. Magnuson, chair- 
man: Dr. Russel V. Lee, director of 
the Palo Alto (Calif.). Clinic; A. J. 
Hayes, president of the Interna- 
tional Association of Machinists; 
Walter Reuther, president of the 
CIO and United Auto Workers, and 
Dr. Dean A. Clark, general director 
of Massachusetts General Hospital, 
Boston and president of the Co- 
operative Health Federation; Dr. 
H. Clifford Loos of the Ross-Loos 
Clinic, Los Angeles; Dr. George 
Baehr, president and medical di- 
rector of Health Insurance Plan of. 
New York; and Lowell J. Reed, 
president of Johns Hopkins Uni- 
versity, Baltimore. 

Also scheduled to be heard were 
representatives of the American 
Hospital Association, American 
Medical Association, Blue Cross 
Commission, Blue Shield Commis- 

(Continued on page 160) 
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PITALS FOR FIRST ELEVEN MONTHS OF 1953 VERSUS FIRST 


ELEVEN MONTHS OF 1952, BY SIZE OF HOSPITAL | 


PITALS NOVEMBER 1953 VERSUS NOVEMBER 1952, BY SIZE OF 


HOSPITAL 


Percent of Hospitals Replying that Occupancy in No- 
vember 1953 Compared with Occupancy in November 
1952 was: 


MUCH MUCH 
HIGHER | HIGHER | SAME | LOWER | LOWER 


of Replying thet Gccupency for 11 
Months of 1953 Versus 11 Months in 1952 was: 
SIZE OF HOSPITAL HIGHER | HIGHER | SAME LOWER | LOWER SIZE OF HOSPITAL 
Total 10% | 40% | 24% | 20% 6% Total 
Under 50 beds 10 36 30 19 5 Less than 50 beds 
50 - 99 beds 8 44 21 17 10 50-99 beds 
100 - 249 beds 1 30 27 28 4 100 - 249 beds 
250 beds and over 8 54 19 14 5 250 beds and over 
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11% | 38% | 19% | 25% 1% 
20 22 4 
13 38 
10 28 24 28 10 
6 51 16 22 5 
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Kaiser First Witness 
in Health Inquiry Sessions 


Henry J. Kaiser, president of. 


the Kaiser Foundation, was the 
first witness to testify at the sec- 
ond part of the Wolverton com- 
mittee’s general health inquiry 
sessions, which recpenes on Janu- 
ary 11. 

Mr. Kaiser. proposed to Con- 
gress a private enterprise solution 
to avert socialized medicine and to 
enable 30,000 doctors throughout 
the country to provide voluntary, 
low-cost prepaid medical and hos- 
pital care to 30 million Americans. 
He testified concerning the medical 
and hospital care coverage pro- 
vided to more than 400,000 mem- 
bers of the Kaiser Foundation 
Health plan on the Pacific Coast 
and on the operations of 35 med- 
ical centers, hospitals, clinics and 
rehabilitation centers. 

Mr. Kaiser advocated that 
groups of doctors be enabled 
through insured mortgage loans to 
accomplish the following nation- 
wide program: 

“1. Thirty _ million Americans 
could be protected for comprehen- 
sive medical, surgical and hospital 
needs under voluntary, group 
practice health plans that will pro- 
'vide them substantially more 
high quality care at lower costs 
than can be done by more limited 
fee-for-service types of coverage. 

“2. Thirty thousand doctors in 
every part of the country could 
have the opportunity to establish 
their own independent doctors 
partnerships, practice together in 
the local medical centers and out- 
patient clinics, and take care of 
the 30 million members of health 
plans. 

“3. The investment of approxi- 
mately one billion dollars, entirely 
through private funds, could 
finance the building of medical 
centers in every part of the coun- 
try, providing hospitalization for 
the 30 million Americans and the 
care by the 30 thousand doctors. 
These facilities could pay for 
themselves and be self- 
supporting.” 

Mr. Kaiser said the doctors of 
the country can bring about the 
free enterprise solution to the high 
costs and tragic hazards of illness 
by carrying out four basic prin- 
ciples: 
1. Prepayment of doctor and 
hospital bills by periodic dues un- 
- der principles similar to insurance. 
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I/linots Group Elects New Officers 


NEW AND OLD officers of the Mlinois Hospital Association photographed at the group's 
annual meeting in Springfield, December |-2 are (from left): First vice-president, Rev. 
John Weishar, director of hospitals, Archdiocese of Peoria; president-elect, Wendell H. 
Carlson, administrator of Englewood Hospital, Chicago; president, Russell H. Duncan, ad- 
ministrator of Carle Memorial Hospital, Urbana; and immediate past president, George 
H. Van Dusen, superintendent of the Christian Welfare Hospital, East St. Louis, Ill. 


2. Group practice of general 
physicians and specialists, as in 
university hospitals, the Mayo, 
Crile and Lahey Clinics and among 
600 groups of doctors in the coun- 
try. 

3. Well-planned, integrated med- 
ical centers and clinics that can be 
self-supporting without subsidies. 

4. Preventive medical care with 
the doctors emphasizing early dis- 
ease detection and keeping people 
well. 


Columbia University Publishes 
Health Care Costs Study 


Paying for Medical Care in the 
United States—a comprehensive 
analysis and evaluation of the 
methods which Americans meet 
their megtcal bills—was published 
the fir the year by Columbia 
Univer Press. 

Representing two years of re- 
search under a $92,000 grant from 
the Health Information Foundation 
to Columbia University, this 500- 
page book is the first independent, 
objective study of health care costs. 
It examines thoroughly the finan- 
cial climate in which Americans 
obtain their health care. 

Paying for Medical Care in the 
United States represents a back- 
ground study for a series of pro- 
jects in a research and public in- 


formation program HIF is spon- 


soring on medical costs. 
The results of one of the projects 
in the series—a national survey of 
voluntary health insurance and 
medical debt—will be made public 
early in 1954, and will provide for 
the first time in 20 years a com- 
prehensive, nation-wide picture of 


medical costs as they affect Ameri- 
can families, as well as the methods 
families use to meet such costs. 


Midyear Conference Agenda 
Features Working Conferences 

Friday afternoon’s working con- 
ferences to discuss selected state 
association activities of major in- 
terest is one of the main items on 
the agenda for the Midyear Confer- 
ence of Presidents and Secretaries 
in Chicago’s Palmer House, Feb- 
ruary 5-6. 

The eight working conferences 
and their discussion leaders are: 
Planning and conducting institute 
programs, Robert S. Hoyt, presi- 
dent of the Maryland-District of 
Columbia-Delaware Hospital As- 
sociation; insurance, Louis B. Blair, 
president of the Upper Midwest 
Hospital Conference; Blue Cross- 
hospital relations, Dr. Alfred L. 
Frechette, director of the Hospital 
Council of Metropolitan Boston; 
program for small hospitals, Carl 
C, Lamley, president of the Kansas 
Hospital Association; trustee pro- 
grams, William L, Wilson, presi- 
dent-elect of the New England 
Hospital Assembly; indigent care 
legislation, Dr. James E. Fish, pres- 
ident of the New York State Hos- 
pital Association; public and press 
relations, Thomas. P. Langdon, 
president of the California Hospi- 
tal Association and role of the dis- 
trict hospital conference in state 
hospital associations, Andrew 
Pattullo, president-elect of the 
Michigan Hospital Association. 

Friday morning’s session will 
feature discussion of the following 
topics; progress in nursing educa- 
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tion, Cornell University study on 
human relations, the state hospital 
association and veterans hospital 
planning, state association coopera- 
tion in nursing service programs, 
need for representation of the 
American Hospital Association 
with the paramedical professions 
and the report of the joint meeting 
of the AHA councils, committee on 
Women’s Hospital Auxiliaries and 
the Blue Cross Commission. 

Friday’s luncheon speaker is 
Pearl Bierman, medical care con- 
sultant of the American Public 
Welfare Association, Chicago, who 
will address the group on the cur- 
rent trends in the purchase of hos- 
pital care by welfare agencies. 

Techniques, procedures, 1953 re- 
port of, and benefits from accredi- 
tation and the report of the Com- 
mission on the Financing of Hos- 
pital Care will be topics for dis- 
cussion on Saturday. 


Two Assistant Secretaries 
Join Association Staff 


Last month Joseph A. William- 
son and John N. Hatfield II joined 
the American Hospital Association’s 
headquarters 
staff as assistant 
secretaries of 
the Council on 
Administrative 
Practice and the 
Committee on 
Accounting and 
Statistics, re- 
spectively. 

Prior to com- 
ing to the Asso- , 
ciation, Mr. Wil- MR. WILLIAMSON 
liamson had 
been serving as administrator of 
the Hunterdon Medical Center, 
Flemington, N. J., since January 
1952. He went to Flemington when 
the medical center was in the blue- 
print stage and it was necessary 
for him to work very closely with 
the architect, contractor and Hill- 
Burton authorities in the planning, 
constructing and financing of the 


hospital. He was responsible for the 


selection and purchase of equip- 
ment as well as for the selection, 
training and orientation of all per- 
sonnel, Some of his other responsi- 
bilities included the establishment 
of a perpetual inventory system 
and a unit record system of medical 
records. 

After receiving his master’s de- 
gree in both business and hospital 
administration from Columbia Uni- 
versity, he completed his adminis- 


OFFICERS of the Florida Hospital Association as they examine the new ‘edie cer- 
tificate are (from left): President-elect, Pat N. Groner, administrator of the Baptist Hospital, 
Pensacola; secretary-treasurer, Mary J. Reeder, R.N., director of the Doctors’ Hospital, Coral 
Gables; and president, John F. Wymer Jr.,, administrator of the Good Samaritan Hospital, 


West Palm Beach. 


trative residency at the Columbia- 
Presbyterian Medical Center, New 
York City. In December 1950 he 
Was appointed assistant adminis- 
trator of the Sharon (Pa.) General 
Hospital. 

In October 1953 he became asso- 
ciated with Dr. John Gorrell, for- 
mer director of the course in Hos- 
pital Administration at Columbia 
University, to survey the health 
and hospital facilities in Nassau 
County, L. L, N. Y. 

Upon completing his bachelor of 
science degree in business adminis- 
tration at Drexel Institute of Tech- 
nology in June 1953, Mr. Hatfield 
joined the staff of North Shore 
Hospital, Great Neck, L. IL, N. Y., 
as assistant comptroller. From April 
1949-1952 he did drafting work on 
the Soldiers and Sailors Memorial 
Hospital, Wellsboro, Pa. and on the 
Middlesex General Hospital, New 
Brunswick, N. J. 

One of Mr. Hatfield’s responsi- 
bilities will be to work with mem- 
bers of the Committee on Account- 
ing and Statistics on the prepara- 
tion of a cost analysis manual. 


Admiral Blandy Dies 
in New York, January 12 
Admiral William H. P. Blandy, 
Ret’d, 63, president of the Health 
Information Foundation and former 
Commander-in-Chief of the Atlan- 
tic Fleet, died January 12 at St. 
Albans Naval Hospital, New York 
City. : 
From November 1945 to Decem- 
ber 1946 as Chief of Naval Opera- 


tions, Special Weapons, and com- 
mander of Joint Army-Navy Task 
Force One, Admiral Blandy plan- 
ned and commanded atomic bomb 
tests at Bikini. Prior to that time, 
he had served as Commander of 
Cruisers and Destroyers of the Pa- 
cific fleet and had participated in 
the capture of Kwajalein, Saipan, 


‘Palau, Iwo Jima and Okinawa. 


From 1947 to his retirement in 
1950, he was commander in chief 
of the Atlantic command. In 1950 
he became president of the Health 
Information Foundation. 


Commission Publishes 
Study of Hospital Care 

The Commission on Financing of 
Hospital Care on January 17 an- 
nounced its recommendations to 
the public after completing the 
most comprehensive study of this 
subject made in this country. The 
Commission’s comprehensive rec- 
ommendations to the public outline 
a broad program for strengthening 
and extending voluntary prepay- 
ment and for keeping the costs of 
hospital services as low as possible 
consistent with good standards of 
care. 

Gordon Gray, chairman of the 


Washington Office 
The new address of the Amer- 
ican Hospital Association’s 
Washington Service Bureau is 
Mills Bldg., 17th and Pennsyl- 
vania Ave. N. W., Washington 6, 
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Commission and president of the 
University of North Carolina, stat- 
ed: “The Commission, an independ- 
ent non-governmental group, has 
studied the problems of families as 
well as hospitals.’”” The Commission 
formulated its recommendations, 
according to Mr. Gray, “to point 
the way for effective voluntary ac- 
tion, with minimal participation by 
government, to bring hospital care 
within financial reach of all peo- 
ple.” 

“Our Commission was composed 


of 34 national leaders from the 


health professions, industry, labor 
and other groups,” Mr. Gray said. 
“It has developed a significant area 
of agreement which provides a 
basis for progress in communities 
throughout the nation.” 

The Commission’s recommenda- 
tions, based on a $556,000 two-year 
study, are particularly significant 
at this time, because of the increas- 
ing costs of hospitalization and the 


difficulty of certain segments of 


the population in paying for hos- 
pital care. (See page 67 for complete 
report of Commission’s study. ) 


- Four State Associations 
Choose New Officers 


The Colorado, Florida, Illinois 
and Rhode Island Hospital Associa- 
tions held their annual meetings 
during the month of December. 
The new officers, which were chosen 
at the meetings, are as follows: 

Colorado: President, Elton A. 
Reese, superintendent of. the Ala- 
mosa (Colo.) Community Hospital 
and vice-president, Charles‘K. Le- 
Vine, administrator of Beth Israel 
Hospital, Denver. 

Florida: President, John F. Wy- 
mer Jr., administrator of Good 
Samaritan Hospital, West Palm 
Beach; president-elect, Pat N. Gro- 
ner, administrator of the Baptist 
Hospital, Pensacola; secretary- 
treasurer, Mary J. Reeder, R.N., 
administrator of Doctors’ Hospital, 
Coral Gables; delegate to the 
American Hospital Association, 
Norman L. Losh, administrator of 
the Orange Memorial Hospital, 
Orlando, and alternate delegate to 
the Association, Tracy B. Hare, 
administrative director of the Va- 
riety Children’s Hospital, Miami. 

Illinois: President, Russell H. Dun- 
can, administrator of the Carle 
Memorial Hospital, Urbana; presi- 
dent-elect, Wendell H. Carlson, ad- 
-ministrator of the Englewood Hos- 
pital, Chicago; first vice-president, 
Rev. John Weishar, director of the 
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Admit Five Kansas Mental H. ospitals 


Five Kansas state mental hos- 
pitals were recently admitted to 
membership in the American Hos- 
pital Association. The hospitals ad- 
mitted to membership are: Larned 
(Kan.) State Hospital, Osawatomie 
(Kan.) State Hospital, Parsons 
(Kan.) State Training School, 
Topeka (Kan.) State Hospital and 
the State Training School, Win- 
field, Kan. 

Now there are approximately 
110 state-operated mental hospi- 
tals holding membership in the 


Association. This figure indicates 


Catholic Hospitals, Diocese of Pe- 
oria; second vice-president, Leo- 
nard W. Hamblin, administrator of 
the Deaconess Hospital, Freeport; 
secretary-treasurer, Veronica F. 
Miller, R.N., administrator of the 
Henrotin Hospital, Chicago; dele- 
gates to the American Hospital As- 


-sociation, Mr. Duncan and George 


H. Van Dusen, superintendent of 
the Christian Welfare Hospital, 
East St. Louis; and alternate dele- 
gates to the Association, Mr. Carl- 
son and Miss Miller. 

Rhode Island: President, ‘Dr. John 
F. Regan, superintendent of the 
State Hospital for Mental Diseases, 
Howard; vice-president, William 
K. Turner, director of the Newport 
(R. I.) Hospital; secretary, Robert 
P. Mathieu, assistant director of the 
Memorial Hospital, Pawtucket; and 
treasurer, Nicholas E. Janson, busi- 
ness manager of the State Hospital 
for Mental Diseases, Howard. 


Nursing League Releases 
Recruitment Film 


A new recruitment film, When 
You Choose Nursing, prepared by 
the Committee on Careers of the 
National League for Nursing, was 
launched at a premiere January 28 
at the Lenox Hill Hospital, New 
York City. The film shows the 
many opportunities open to young 
people today who enter this grow- 
ing and changing profession. It is 
expected that the film will be used 
throughout the country in high 
schools, club meetings, over tele- 
vision stations, and in commercial 
theatres. 

The film is 20 minutes long and 
can be purchased at cost price of 
35 dollars per 16 mm film from 
the headquarters office of the Na- 
tional League for Nursing, 2 Park 
Ave., New York 16. Arrangements 
for rental can be made. 


that 18 states have mental hospi- 
tals on the Association’s member- 
ship roster. Fifty-five percent of 
the state-operated mental hospital 
beds or 368,000 beds out of a pos- 
sible 675,000 nonfederal govern- 
ment mental hospital beds are in- 
cluded in the mental hospital 
membership, which has greatly 
increased over the past 10 years. 
297. 

‘This recent action in Kansas is 
just one of several programs in 
the mental hospital field that the 
state has undertaken during the 
past few years. One of the most re- 
cent advancements was the action 
of the 1953 state legislature, which 
provided for the reorganization of 
the State Department of Social 
Welfare to include a State Director 
of Institutions, who directs the 
treatment, training and manage- 
ment programs of the various in- 
stitutions under the supervision of 
the department. The law requires 
that the director of institutions be 
a graduate of a medical school ap- 
proved by the American Medical 
Association; that he be a diplomate 
in psychiatry of the American 
Board of Psychiatry and Neurology 
and that he shall have had not less 
than five years experience in a re- 
sponsible position involving hospi- 
tal administrative duties. Dr. 
George W. Jackson was selected by 
the Board of Social Welfare to fill 
this post. 

To meet this shortage, training 
programs have been started at the 
hospitals to train and qualify 
workers. 

Topeka State Hospital was se- 
lected to be the pilot institution and 
was given special funds for training 
purposes by the 1949 legislature. 
Upon the success of this program, 
the 1953 legislature appropriated 
funds for a Mental Hospital Train- 
ing Fund, which is allocated by the 
State Board of Social Welfare to all 
institutions having approved train- 
ing programs. 

During the past twelve months, 
a total of 1,577 Kansans have been. 
admitted to the five institutions for 
treatment. The in-population on 
October 31 totaled 6,575 patients 
and an additional 872 were on leave 
from the institutions. 

Operating funds totalling $8,- 
709,475 were appropriated by the. 
1953 legislature for the use of the 
institutions during the fiscal year 


ending June 30, 1954. An addi- 


“ 


ine 


tional $9,526,396 was appropriated 
for the 1955 fiscal year. Special 
projects, including new buildings, 
totalling $3,314,000 were also ap- 
proved for the biennium. Many 
problems regarding the mentally 
ill in Kansas are still to be met. 
However, with the impetus of past 
achievements and knowledge of 
the big job ahead, Kansas is ex- 
pected to go forward to new ac- 
complishments in this field. 


Appoint J. V. Connorton 
Deputy City Administrator 


John V. Connorton, executive di- 
rector of the Greater New York 
Hospital Association since 1947, 
was recently ap- 
pointed deputy 
administrator of 
New York City 
by Dr. Luther 
Gulick, city ad- 
ministrator. 

In his new post 
he will work 
primarily with 
the institutions 
and the social 
agencies and €s- MR. CONNORTON 
tablish liaison 
with the Mayor’s office and the vol- 
untary social agencies of New York 
City. 

Mr. Connorton is secretary of 
the Hospital Coordinating Com- 
mittee, Medical Emergency Divi- 
sion, Office of Civil Defense of the 
City of New York and a former re- 
search assistant to the late Secre- 
tary of the Navy James Forrestal. 
Mr. Connorton serves as consultant 
on management, community rela- 
tions and fiscal problems for many 
governmental, philanthropic, vet- 
erans’ and educational organiza- 
tions. 


Report on Cost Survey 
at Michigan Convention 

The hospital field is endeavoring 
to provide more widespread dis- 
tribution of health services, while 
quality is being improved, Albert 
V. Whitehall, director of the Wash- 
ington Hospital Service, Seattle, 
told delegates to the 34th annual 
convention of the Michigan Hos- 
pital Association. Mr. Whitehall 


said that the biggest immediate 


problem in the health field today 
is the financing of health services 
to individuals, There are still many 
people who believe that only the 
government can bring health care 
to everybody. But these people 
overlook the fact that government 
does not produce; it distributes. 
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Conducts Survey of H ospital Costs 


Faulty use of Blue Cross and 
commercial insurance prepayment 
plans has become a grave problem 
in the state of Michigan. 

Results of a 15-month survey re- 
leased recently prove conclusively 
that abuses of prepayment through 
overstay, admissions for medical 
“check-up” and hospitalization for 
the convenience of the patient or 


The state association’s House of 
Delegates chose Andrew Pattullo, 


director of the W. K. Kellogg . 


Foundation, Battle Creek, as pres- 
ident-elect. Other officers include: 
President, Rev. W. C. Perdew, su- 
perintendent of the Bronson Meth- 
odist Hospital, Kalamazoo; first 
vice-president, Sister M. Reginald, 
R.S.M., of St. Mary’s Hospital, 
Grand Rapids; second vice-presi- 
dent, Nellie Koster, R.N., superin- 
tendent of the Oaklawn Hospital, 
Marshall; treasurer, Ralph C. Hut- 
chins, acting superintendent of the 
Hurley Hospital, Flint; delegates 
to the American Hospital Associa- 
tion, B. D. Dann, superintendent of 
the Hackley Hospital, Muskegon, 
and Glen W. Fausey, director of 
the Edward W. Sparrow Hospital, 
Lansing, and alternate delegate, 
Reverend Perdew. 


NLN Careers Committee 
Receives $47,690) Grant 


The Committee on Careers of the 
National League for Nursing re- 
cently received a March of Dimes 
grant of $47,690 to continue its na- 
tional program of recruitment of 
students for schools of professional 
and practical nursing. The 1954 
grant will underwrite the commit- 
tee’s field services program de- 
signed to help state and local com- 
mittees in their efforts to interest 
young people in nursing careers. 

In commenting on the March of 
Dimes grant, John H. Hayes, chair- 
man of the NLN Committee on 
Careers and past president of the 
American Hospital Association, re- 
marked: “The ‘present inadequate 
supply of nurses is a crucial prob- 
lem to the National Foundation for 
Infantile Paralysis and to every 
individual or agency concerned 
with the care of the sick. At pres- 
ent the estimated shortage of pro- 
fessional nurses for civilian needs 
alone is 50,000, while the need for 
trained practical nurses is es- 
timated at 15,000 annually.” 


his family have been extensive. 
There are indications of excess use 
of drugs and laboratory and x-ray 
facilities for plan members. 

The survey, conducted by Dr. 
Harry F. Becker of the Michigan 
Hospital Service under the super- 
vision of the State Society’s Med- 
ical Advisory Committee, covered 
some 12,000 clinical case records 
from hospitals in representative 
areas of the state. Comparisons 
were made between cases covered 
by Blue Cross, commercial insur- 
ance, self-payment and welfare 
funds. No significant difference 
was noted between urban Wayne 
County and the rural regions. 

Statisticians reviewed the com- 
pleted figures and confirmed their 
validity. Here are some of the find- 
ings, as reported by Dr. William S. 
Reveno, chairman of the advisory 
committee: | 

Even with doubtful cases cat- 
alogued as proper unless positive 
contrary evidence was found, 18 
per cent of the Blue Cross cases 
overstayed a total of 2,516 patient 
days. Almost 15 per cent of com- 
mercial cases overstayed 1,115 
days, while only 7.3 per cent of 
self-pay cases and 1 per cent of 
welfare cases overstayed. 

Clinical cases in which admission 
apparently was made primarily for 
diagnostic study—where no defini- 
tive treatment was received— 
amounted to 11.7 per cent, and 
2,515 days, in the case of Blue 
Cross, and 10.5 per cent, 1,034 
days, in the case of commercial in- 
surance. Only 4.4 per cent of the 
cases in which payment was made 
privately could be classified as 
diagnostic. While selection and ex- 
clusion of admissions for medical 
inventory or diagnostic study is a 
complex matter, such admissions 
are not covered by the contract. 

Hospitalization for convenience 
was restricted to a small group, 
mainly in hospitals with low census 
or no resident staff. Abuse of lab- 
oratory and x-ray facilities includ- 
ed a tendency in many cases to 
“shoot the works” in clinical tests 
in the hope that one or two of the 
tests will make the diagnosis. 

In reporting on results of the sur- 
vey, Dr. Reveno states: “It is evi- 
dent, without further documenta- 
tion, that those who refuse to rec- 
ognize the profession’s vital role 


HOSPITALS 


*Improved motor assembly and simplified electrical installation 
result in lower manufacturing costs which are reflected favorably 
in the prices of these new models. 


These suction and anesthesia units are totally explosion proof 

and approved by Underwriters’ Laboratories, Inc. for use in 

Class 1, Group C hazardous locations. All tubing, casters and a 
‘bumpers on the Bellevue and Printz models are of conductive : = 
rubber, Motor units are rubber mounted, minimizing vibration. | 7 
Cabinets are insulated with Celotex to insure noiseless operation. 


@ NEW IMPROVED BELLEVUE MODEL, CAT. No. 100-75. 


Now equipped with 32-ounce suction bottle for the exclusive 
use of the anesthetist in addition to the regular — suction 
bottle and 32-ounce ether bottle. 


@ NEW IMPROVED PRINTZ MODEL SUCTION UNIT, 
CAT. No. 100-80. | 


Equipped with I-gallon suction bottle and recessed suction 
gauge. Printz Model, Cat. No. 100-85 (not illustrated) has a 
32-ounce ether bottle in addition to the 1-gallon suction bottle. 


Printz Model, Cat. No. 100-87 (not illustrated) is same as 100-85 


but equipped with separate rotary compressors for ether bottle - a 
and suction bottle. 


ANESTHESIA UNIT, CAT. No. 100-10. 


Complete with 32-ounce suction bottle, 16-ounce ether bottle, 
two-way by-pass valve and spray tube. Sklar Pump Table, Cat. 
No. 100-40 (not illustrated) mounted on conductive rubber cast- 
ers, complete with utility drawer, shelf and rack for sprays and 
sinus cleanser. Tompkins Model for suction only, Cat. No. 100-15 
(not illustrated) is equipped with two 32-ounce suction bottles ; 
and no ether bottle. | 
Standard color for all units is Sklar silver grey baked enamel. 
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: LONG ISLAND CITY, wy accredited surgical supply distributors. - 
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in the maintenance of Blue Cross 
are boring from within and can 
breach the wall that has been built 
in the last 15 years.” 


Mrs. Wunderle Receives 
1953 Gimbel Award 


Mrs. Horace G. Wunderle, one of 
the first members of the American 
Hospital Association’s Committee 
on Women’s Hospital Auxiliaries, 
is the 1953 recipient of the Gimbel 
Award. The Philadelphia depart- 
ment store award, given. annually 
to a woman of the Philadelphia 


area for outstanding service to 
humanity, consists of an illumi- 
nated scroll and a check of one 
thousand dollars. 

The honor was conferred upon 
the president of the Woman’s Board 
of the Abington (Pa.) Hospital for 
“great self-effacing support given 
to many worth-while causes, for 
her inspirational work in fund rais- 
ing for the June Fete of the Abing- 
ton Memorial Hospital, and espe- 
cially as founder of an Association 
in Philadelphia to include all 
Women’s Hospital Auxiliaries to 


SAVE NOW 


Lon your printing costs! 


Compare the cost of 


Physicians’ Record Company Forms 


VOLUME BUYING 


. « » saves costs on materials. Our purchasing 
power makes possible SAVINGS FOR YOU. 


VOLUME PRINTING 


. » « means reduced printing costs. Savings in labor and 
material are passed on to you. . . THE CUSTOMER. 
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See how Physicians’ Record Company Authoritative 


help one another, which served as 
a pattern for the entire nation.” 

Nominations for the honor come 
from organized groups and the 
award committee is made up of 
former recipients, one of whom is 
Mrs. W. J. Clothier, member of 
the AHA Committee on Women’s 
Hospital Auxiliaries and the 1941 
recipient of the award. 


Gadget Night Featured 
at Supply Room Institute 


The second Institute on Central 
Supply Room Administration was 
recently held in Chicago. Central 
service room supervisors from 37 
states and Canada attended the 
program arranged under the direc- 
tion of Marian L. Fox, R.N., nurs- 
ing specialist for the American 
Hospital Association, and Margaret 
C. Giffin, R.N., associate director of 
the Department of Hospital Nurs- 
ing of the National League for 
Nursing. The institute was spon- 
sored jointly by the American Hos- 
pital Association and the National 
League for Nursing. 

During the institute one evening 
was designated as Gadget Night 
and 94 ideas and gadgets were reg- 
istered and placed on display. 
After being carefully examined, 
the gadgets were voted upon in 
three classes—most original, most 
useful and the most economical. 
The first prize in each class was 
a year’s subscription to HOSPITALS. 

First prize in the most original 
class went to Mrs. Ruth Larsen of* 
Northwestern Hospital, Minneap- 
olis, for her idea of using a com- 
mercial glass marker for making 
permanent labels on small bottles. 
An oxygen board for controlling 
oxygen equipment was chosen the 
most useful gadget. Eleanor L. 
Parker of the Veterans Adminis- 
tration Medical Teaching group, 
Kennedy Hospital, Memphis, was 
the winner. Sister Mary Adele of 
St. Dominic Hospital, Jackson, 
Miss., won first prize in the most 
economical class for her idea of 
using discarded plastic intravenous 
tubing for drainage sets. 


Dr. R. F. Smith To Head 
Two Veterans Hospitals 


The unusual distinction of being 


Standardized Forms will cut your costs. Send samples 
of your present records for comparison and prices. 
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manager of two large veterans 
hospitals has been conferred upon 
Dr. Raymond F. Smith. Near the 
close of 1953, it was announced 
that Dr. Smith would manage the 
new 742-bed hospital nearing com- 
pletion at Pittsburgh. He will con- 
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DEKNATEL 


Gut 


-Deknatel—famous for years as a syno- 
nym for the finest in surgical silk, cotton 
and nylon—now makes its bow in the 
manufacture of surgical gut. Behind 
this simple statement go years of plan- 
ning, research and experimentation. 


From any angle—strength, smoothness, 
uniformity of absorption, thoroughness 
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of chromicizing, etc.—you will: find 
Deknatel Surgical Gut the peer of any 
brand on the market. We invite your 
inquiries. 

J. A. Deknatel & Son, Inc.—manufac- 
turers of surgical sutures and operating 
room specialties—96-20 222nd St., 
Queens Village 29, (L.I.) New York. 


EKNATEL 


Surgical Gut 
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tinue to be in charge of the vet- 
erans hospital at Aspinwall, Pa., 
which has 714 beds. 

The Pittsburgh institution is 
scheduled for opening this sum- 
mer. It and Aspinwall are general 
medical and surgical hospitals. 

Veterans Administration officials 
explained that both hospitals will 
be affiliated with the University of 
Pittsburgh Medical School and it 
was felt that better coordination 
and supervision of teaching pro- 
grams would result if one manager 
represented both hospitals. 


UNIVERSITY OF PITTSBURGH— 


Receives 15 Million Dollar Grant 


The University of Pittsburgh re- 
cently announced receipt of an 
endowment grant of 15 million 
dollars to its medical school. 

The grant, to be used to build a 
strong fulltime faculty as a sup- 
plement to the present staff of 
part-time faculty members, was 
made jointly by the A. W. Mellon 
Educational and Charitable Trust, 
the Sarah Mellon Scaife Founda- 


CINCINNATI 


something old « something new 
in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 
. . . the director of dietetics and controller point with pride to the 


new high in sanitation and efficiency . 


. the improvement cost will 


be wiped out in three and a half years by savings in labor and 


dish-washing compound. 


'~@ Although installed over 20 years ago, with a few modifications 


to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


Yhe John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 
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tion, and the Richard King Mellon 
Foundation, all of Pittsburgh. 

Chancellor R. H. Fitzgerald of- 
ficially announced receipt of the 
grant at a formal dinner Janu- 
ery 18. 

He said that it will be used to 
support broad innovations in-med- 
ical teaching proposed by Dr. Rob- 
ert A. Moore, recently appointed | 
vice-chancellor in charge of the 
schools of the health professions. 

Dr. Lowell J. Reed, president of 
The Johns Hopkins University, 
Baltimore, principal speaker at the 
dinner, hailed the gift as a dem- 
onstration of private enterprise 
contributing to the future welfare . 
of the country. 

“It has been recognized by many © 
educational and research surveys,” 
he said, “that this country will 
suffer irreparable loss if the pri- 
vate universities are not provided 
with the facilities that will enable 
them to grow in scope and in ex- 
cellence. Unless we want these in- 
stitutions to be tax-dominated, 
private enterprise and capital must 
find their way of supporting higher 
education.” 

Although the grant is the largest 
received by the University in its 
167-year history, and takes rank 


among the greatest gifts ever made 


to one institution, Chancellor Fitz- 
gerald explained that an additional 
15 million dollars of endowment 
funds must be obtained during the 
next five years in order to com- 
plete the program projected by Dr. 
Moore. 

He also explained that the pres- 
ent gift is not related to the cur- 
rent fund-raising program to 
permit construction of a new 15 
million dollar building to house 
the schools of medicine, nursing, 
dentistry, and pharmacy. During 
the past year more than seven 
million dollars has been subscribed 
to this objective by Pittsburgh in- 
dustries and an additional two mil- 
lion is available from a. previous 
campaign. 


Mental Health Week 
to be Observed, May 2-8 


May 2-8 are the dates for the 
1954 observance of Mental Health 
Week. In a letter to Dr. Harold W. 
Elley, chairman of the National 
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PURCHASED 
MORE THAN 


STERILIZING TUBING 


The rapidly growing demand for Weck 
Sterilizing Tubing offers definite proof of 
the advantages which this new method of 
sterilizing offers over old-fashioned, time- 
consuming and expensive routines. In ad- 
dition to catheters, syringes and needles, 
Weck Tubing is also being used in steriliz- 
ing rectal tubes and drains and countless 
other articles. Experience has shown that 
articles encased in Weck Sterilizing Tubing 
remain sterile for months. 


CATHETERS As illustrated, o 
special sterilizing paper is used to facili- 


tate removal of catheters without conta- 
mination. The size, marked on the paper, 
is easily visible through the transparent 
cellophane. 


SYRINGES & NEEDLES -— As 
illustrated, plunger, barrel and needle are 
separated for thorough sterilization but, 
when ready for use, they are assembled 
right in the tubing. The needle sterilizing 
paper protects the needle point and in- 
dicates both gauge and length. 


Order direct from WECK or write for Bulletin 


giving complete technical data. 


*This figure was used in our advertisement of September, 1953. 


WECK STERILIZING TUBING 


Comes in compressed cylindrical “sticks” in 2 sizes 


CATHETER STERILIZING PAPER 
50 sheets on a pad— 


per thousand sheets $3.00 


36/32” diam. 40 ft. to @ stick 2 
10 sticks (400 feet) $ 4.95 
| 25 sticks (1000 feet) 10.95 
125 sticks (5000 feet) 45.00 NEEDLE STERILIZING PAPER 
2 35/64” diam. 16 ft. to stick 
20 sticks (320 feet) $12.00 Per thousand $3.00 
50 sticks (800 feet) 28.75 | 
Founded 1890 Remember — WECK is world-famed for Surgical Instrument Repairing 


FEBRUARY 1954, VOL. 28 


EDWARD WECK « co., inc. 


135 JOHNSON STREET + BROOKLYN 1, N.Y. 


Manviacturers of Surgical Instruments * Hospital Supplies * Instrument Repairing 


READY ~-Catheters and Syringes and 
Needies completely sterile and 
stored ready for immediate use. 
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Bano 
ROOM INCUBATION 


CAN SAVE YOU MONEY! 


Easiest to Clean and 
Keep Clean 


Centralized incubation, the most 
modern, safe method of volume incu- 
bations, was pioneered by CS. and E. 
35 years ago and has been accepted 
as the standard throughout the 
world. Today many large hospitals, 
V.A. hospitals, and others have 
adopted this method as the lowest 
cost, most practical and most effici- 
ent method of maintaining, growing 
and testing cultures. 

Outstanding C. S. & E. room incuba- 
tor features are smooth interiors and 
elimination of hard-to-clean ducts 
and dirt-catching louvers or cham- 
bers. Other exclusive features are: 


Vv Aluminum Exterior and Interior 
Vv Heavy 3” Glass Wool Insulation 


Vv Exclusive Dual Control Adjustable 
Thermostats 


v Rubber Cove Moulding 
Vv Perforated Aluminum Shelves 


Vv Fully Enclosed Thermoplate Heaters —- 
All interior duct work eliminated 


V Plenum Chamber Circulating System 
No interior duct work 


Circular Fluorescent Lighting 
v¥ Heavy Aluminum Floor Plate 


SIZES AVAILABLE 


from Jr. Room Model (3’ w. x 2’ d. x 644’ h.) 
to Large Room Model (4° w. x 8’ d.x 7‘ h.) 


Write for Cat, 100H. Sec. 2. 


CHICAGO SURGICAL and 
ELECTRICAL COMPANY 
DIVISION OF LABLINE, INC 
217 N. Desplaines $t., Chicago 6, Hl. 


Association for Mental Health, Ritz 
E. Heerman, president of the Amer- 
ican Hospital Association, pointed 
out that the “Association is de- 
lighted to join with the National 
Association for Mental Health in 
the observance of Mental Health 
Week as a method of concentrating 
public attention on this vital mat- 
ter.”’ 

Mr. Heerman also noted that 
“only a fraction of the community 
hospitals of America have beds or 
outpatient services for the psy- 
chiatric patient and it is this area 
in which many of our hospital 
leaders believe there is a great 
hope for the future. Through co- 
operation with psychiatrists and 
other physicians, a community hos- 
pital can expand its facilities for 


diagnosis and treatment of mental . 


disorders.”’ 

In conclusion Mr. Heerman re- 
ported that “it is going to take a 
concerted effort by all the organi- 
zations in the health field and all 
the people in this nation to solve 
the critical mental health problem. 
Mental Health Week will serve as 
one device to bring the vastness 
of this need to the attention of the 
American people.” 


Award 651 Research Grants 
Of Six Million Dollars 

Advisory councils to the National 
Institutes of Health will hold their 
regular midwinter meetings this 
month to pass upon applications 
for research grants. Prospective 


recipients are principally scientific 


investigators in medical schools, 
hospitals and clinics. The councils 
will allocate the remainder of 
available funds from the current 


year’s appropriations and make 


commitments for projects to be 
started, or continued, in the fiscal 
year that begins July 1, 1954. 

However, approvals made for the 
next fiscal year will be conditional 
upon the amount of funds supplied 
by Congress. This action is not ex- 
pected to come before May or June 
of this year. 

Recently Dr. Leonard A. Scheele, 
Surgeon General of U. S. Public 
Health Service, announced ap- 
proval of 651 research grants to- 
taling $6,428,435. The awards were 
made upon recommendation of the 
advisory councils at their final 
meetings of 1953, held in November 
and December. The awards were 
broken down as follows: Arthritis 
and metabolic diseases, 67 grants 
for $606,031; neurological diseases 


and blindness, 49 for $441,312; 


cancer, 215 for $2,055,155; dental, 


five for $20,342; microbiology, 64 
for $579,060; heart, 93 for $1,058,- 
636; mental illness, 67 for $821,963; 
and general, 91 awards totaling 
$845,936. 


ACA Reports Decline 
in Buyers’ Ability to Pay 


Factors affecting collection of 
retail and professional accounts 
fell from 100 in November 1952 to 
75.1 in November 1953 according 
to the collection index of the 


American Collectors Association, 


Inc. 

Compiled by this international 
trade association of collection 
agencies, the index shows a definite 
decline in the willingness and abil- 
ity of buyers to pay their accounts. 
According to the index, which is 
based on quarterly collection re- 
ports from ACA members, the 
number of accounts referred for 
collection have increased 13.3 per 
cent, bankruptcies are up 36.5 per 
cent and repossession of appliances 
and automobiles are up 75.8 per 
cent. However, the dollar volume 
of collection accounts is up 27.1 
per cent. 

The report, issued as a public 
service to credit grantors, shows 
illness and unemployment to be 
the main factors affecting pay- 


- ments of past-due accounts. Loss 


of overtime work is the second 
most important reason, a condition 


not prevalent a year ago. 


Most healthy collection climate 
in the United States, the index re- 
ports, is now the northeast and 
central states with the southeast, 
west and south experiencing lower 
collection resuits. 


Columbia Establishes Program 
for Nursing Consultants 


To meet the demand for 
qualified nursing consultants, the 
Division of Nursing Education at 
Teachers College, Columbia Uni- 
versity, has established a special 
program for preparing experienced 
nurses for these positions. 

The program, which started this 
fall, is a pioneer effort in nursing 
education, and is the first to be 
offered at the college or university 
level. It was developed at the re- 
quest of practicing nursing con- 
sultants, hospitals and other health 


agencies as a full training program 


in this field of consultancy. 
Designed for experienced nurses, 
the program at Teachers College is 
emphasizing, first, a practical 
knowledge of consultation tech- 
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You have this: of this’ 


Advertising 


The credit for the many wonderful products of our 
“‘American Way of Life’’ must be divided. The Inventor, the 
Investor, the Businessman, the Worker—all rightfully 


_ share that credit. BUT . . . it is Advertising that tells the 


story of the product; it is Advertising that whets public 
appetite for the product; and it is Advertising that helps 

sell the product. AND .. . the more product-demand that 
Advertising builds, the more products must be manufactured. 
That means Mass-Production which, in turn, means better 
products at lower prices. In short, a still higher American 
living standard. S@. . . everyone benefits. Industry, 
Business, Labor, Agriculture. But, most important of all, 
YoU the citizen. 

And all with the help of Advertising! 


ADVERTISING FEDERATION OF AMERICA and ADVERTISING ASSOCIATION OF THE WEST « (Prepared by the Cleveland Advertising Club) 
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niques through seminars and field 
work, and second, a_ thorough 
knowledge of one specialized nurs- 
ing area. 

The students are taking two 
seminar courses over an eighteen- 
month period. One, on the prin- 
ciples of consultation work, is 
based on research in many non- 
nursing fields on the relationship 
of the consultant to the sponsoring 
agency and to his profession. The 
other seminar is taking up prob- 
lems in special nursing situations. 

At the end of their academic 
training, the students will be as- 
signed to field “internships” in 
their own or in allied nursing spe- 
cialties. Working closely with a 
practicing field consultant, the 
student will, at the beginning of 
field study, work alongside the ex- 
perienced consultant. 


NLN Appoints Two 
Degree Program Directors 


Mildred Schwier and Eleanor 


Helm recently joined the staff of. 


the National League for Nursing 
as directors of the Departments of 
Diploma and Associate Degree 
Programs and of the Baccalaureate 
and Higher Degree Programs. Miss 


Helm, former associate professor of 


nursing at the University of. Texas, 
Galveston, succeeds Helen Nahm, 
who was recently appointed direc- 
tor of the NLN Division of Nursing 
Education. 

Miss Schwier, former; assistant 
director of the Accrediting Service 
of the National League for Nurs- 
ing, recently assisted in the prep- 
aration of the NLN study, Ten 
Thousand Nurse Faculty Members 
in Basic Professional Schools of 
Nursing. 


Committee hearings 
(Continued from page 148) 


sion and the Commission on Fin- 
ancing of Hospital Care. 

On January 6, first day of the 
new session of Congress, Congress- 
man Wolverton introduced four 
national health bills. Three of them 
will be considered by his own com- 
mittee and the fourth has been 
referred to the Ways and Means 
Committee. 

Most important of the four bills 
is that which creates a Federal 
Health Reinsurance Corporation. 
Initial financing would be a 50 
million dollar Treasury purchase 


of capital stock. When a member 
prepayment plan had a- claim 
which. exceeded $1,000, two-thirds 
of the sum in excess of $1,000 
would be paid out by the corpora- 
tion. 

Another Wolverton bill author- 
izes longterm, interest-bearing 
loans to nonprofit associations offer- 
ing prepaid health services. Such 
financial aid would be for the im- 
provement or enlargement of the 
physical plant. Medical. coopera- 
tives, clinics and certain hospitals 
would be eligible for this form of 
assistance. | 

The New Jersey Republican’s 
third proposal involves amendment 
of the Hill-Burton Act to establish 
mortgage loan insurance designed 
to stimulate investment of private 
capital in the construction of self- 
supporting hospitals. His fourth 
bill, which has been referred to the 
House Ways and Means Committee, 
permits deduction—for income tax 
purposes—of up to $100 a year per 
taxpayer for premium payments 
into health insurance plans. This 
deduction would be in addition to 
those permitted under existing law. 

It is believed that the President’s 
health program—the Wolverton 
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Style 6 
Solid cast bronze or aiuminum tabiet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


one 


THIS ROOM FURNISHED 


IN MEMORY OF | | 
Miss ROSE CARUSO. 


Style P 


Raised letter cast bronze room plaque 
line border. Available in 
all sizes. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospital 


RAISING 


P & nameplates in 


bills do not bear the official Ad-- 


BERBECKER 


the name in needles 


Real leadership in any product results 


bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
funds for hospitals. 


By acknowledging contri- 
butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
way to give permanent 
recognition. 


*Kings Daughters Hospital 
*Mt. Sinai Hospital 
*Sloan Kettering Institute 


*Exact addresses furnished on request 
"BRONZE TABLET HEADQUARTERS" 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. H 


New York 12, WN. Y. 
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always from high quality consistently 
maintained. 


Berbecker Surgeons’ Needles—prod- 
ucts of an English needle-making art 
that goes back many generations, have 
always met the highest standards of de- 
pendability with an ample margin of © 
excellence to spare. 

The name "'Berbecker" in surgical 
needles means good functional design— 
uniform resiliency—and long service life. 
(Sold only through dealers.) | 


BERBECKER SURGEONS NEEDLES 


Made in England for the Surgeons and Hospitals of America 
JULIUS BERBECKER & SONS, INC., 18 E. 26th ST., NEW YORK 10 
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ministration stamp—will be well 
along on the road of Congressional 
consideration by the end of Feb- 
ruary. The health subcommittee of 
Senate Labor and Public Welfare 
Committee is prepared to conduct 
early hearings on such bills as may 
be introduced at behest of the 
White House. 

Prior to transmittal of the Pres- 
ident’s budget for the operation of 
the federal government in 1954-55, 
it was anticipated that he would 
ask for at least 75 million dollars 
for Hill-Burton assistance. As has 
been the case in the past, strong 
efforts will be made on both Senate 
and House sides of the Capitol to 
raise the total to 100 million dollars 
or more. 

As the administration’s policies 
on national health begin to unfold, 
mounting attention is being focused 
upon the man who is their archi- 
tect, Dr. Chester Scott Keefer. Still 
holding the post of chief of medi- 
cine at Massachusetts Memorial 
Hospital while he serves as special 
assistant for health and medical 
affairs in the Department of Health, 
Education and Welfare, Dr. Keefer 
is playing a quiet, but vital role in 
the development of Mr. Eisenhow- 
er’s domestic program. 

A speech delivered on January 7 
by Dr. Keefer before the New York 
Academy of Medicine affords clear 
insight into his views on health 
planning and a economics. It 
calls for sweeping reforms in utili- 
zation of hospitals, distribution of 
medical and nursing personnel, 

_ services by voluntary prepayment 
plans and public health concepts. 

One of the great needs, he said, 

is to attract more doctors, nurses 
and paramedical personnel to rural 
areas. This would entail “wider 


distribution of small hospitals and — 


_ their affiliation with large medical 
centers. Furthermore, it will be 
necessary to give rural and small- 
town practitioners periodic oppor- 
tunities for further study through 
postgraduate and refresher courses 
and observation of the work of 
_ professional leaders in teaching 
hospitals and outpatient depart- 
ments.” 
Regarding the prepayment sys- 
tem of meeting expenses, he said: 
“Private voluntary health insur- 
ance efforts provide another sig- 
nificant means of meeting the costs 
of medical care. These programs 


must be extended in coverage and. 


range of services, however, if they 
are to bring a high quality of med- 
ical care within the purchasing 
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HILL-ROM’s New 


adjustable - height 


“GAMMILL 
TABLE” 


only adequate 
bedside unit for 


high-Low beds 


@ designed for use with 
high-low hospital beds 
—entire unit is easily 
adjusted to convenient 
height by patient. 


@ a bedside cabinet and 
overbed table conven- 
iently combined with 
other outstanding fea- 
tures in one compact 
unit. 


@ “two-way” doors and 
drawer provide easy 
accessibility to utensils 
for both patient and 
nurse. 


@ vanity compartment 
with mirror for conven- 
ience in shaving or 
make-up. 


@ easily accessible, 
recessed towel bar. 


@ aluminum frame con- 
struction—heavy-duty 
ball-bearing casters. 


This new Hitt-Rom is the last word in versatile, func- 
tional bedside convenience for patient and nurse. Designed primarily for use 
with the increasingly popular Hicu-Low Beps—the entire unit can be 
adjusted to convenient height—the GammiL. TABLE can also be used with 
standard type beds. The many exclusive features of the GammiLt TABLE are 
designed to place the bedside necessities within easy reach of the patient, 
thereby promoting patient “self-help”— lightening the nurse’s burden. 
Compact—Complete— Versatile! Hitt-Rom’s Taste.” Write for 
literature. 


HILL-ROM COMPANY, INC. « BATESVILLE, INDIANA 
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ENEMA 


‘DISPOSABLE UNIT. 


_@ To relieve fecal or barium 
impactions | 
For preoperative cleansing 
@nd postoperative use 

_@ For proctoscopy and 


sigmoidoscopy 
—-@ For use in collecting stool 
4 


In ready-to-use polyethylene squeeze 
 bettle’”’...sanitary rectal tube sealed in 
lophane envelope... distinctive rub- 

diaphragm prevents leakage and 
controls rate of flow. Each single use 

unit of 4% fi, ozs. contains in each 100 

<t., 16 Gm. sodium biphosphate and 

6 Gm. sodium phosphate — an enema 

solution of Phospho-Soda (Fleet), wl 

effective as the usual enema of one 
two pints... provides complete | 
eolon catharsis in two to five minute 


‘Phospho-Soda’ ond ‘Fleet’ are registe 


2 


ibe \ READY for instant use — 
ee EASY to administer 
— «(CY with one hand 


Available from your | 
dealer or direct 


\c. B. FLEET CO., ANC. 
Lynchburg, Virginia 


trademarks of C. B. Fleet Co., Inc. if 4 


power of all families in the United 
States. 

“They will also have to provide 
opportunities for individual as well 
as group enrollment. They will 
have to place greater emphasis on 
preventive and diagnostic services 
than is typical of most existing 
programs, and they must provide 
for inclusion of services by physi- 


cians, nurses and _ rehabilitation 
teams in the home of the patient. 

“Until these services are includ- 
ed, the load on hospital resources 
will be stretched to provide, serv- 
ices for insured persons which 
might as well or better be fur- 
nished in an outpatient department, 
a doctor’s office or the patient’s 
home.” 


BLUE CROSS 


Launch Enrollment Programs in Kansas 


The Kansas Blue Cross and Blue 
Shield plan has launched one of 
the most intensive non-group com- 
munity enrollment programs in the 
history of Blue Cross and Blue 
Shield plans, report Dr. J. L. Lat- 
timore and Dr. H. S. Blake, presi- 
dents of the two boards. 

In the new program annual en- 
rollment months have been estab- 
lished in every county included in 
the Kansas plan. Exact dates 
within each month may vary, but 
the month in which the non-group 
enrollment occurs will be the same 
every year. 

Non-group community enroll- 
ment in the past has been limited 
to communities where interest was 
great enough so that a good cross 
section of health could be assured. 

The use of a health statement as 
a part of the regular application 
for membership is one of the fea- 


tures of the new program. For the 
first time persons who work where 
there are five or more employed 
and are eligible for group enroll- 
ment won’t be able to apply for 
membership in community cam- 
paigns. 

As an additional experiment, in 
four counties—Sedgwick, Shawnee, 
Barber, and Osborne—membership 
will offered continuously 
throughout the year. 


ADMISSION-STAY 


The Blue Cross admission rate dur- 
ing October 1953 was 125 inpatients 
per 1,000 members. This marks an in- 
crease of 5 per 1,000 members over 
the experience of the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members in- 
creased from 7.34 days in August to 
7.37 days in September. 

Blue Cross plans provided an av- 
erage of 871 inpatient days per 1,000 


A NORTH Providence Gerard P. shows her infant son, 


the 100,000th Rhode Island Blue Cross baby, to the first Rhode Island Blue Cross babies, 
13-year-old twins Richard and Linda Sorensen of Westerley, R. |. 
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A°S-R_ evecrronic 


SHARPNESS-METER 


Guarantees SHARPEST “SHARPS” 


Sharpness of a surgical blade depends upon the 
EDGE-FINENESS. Every blade edge, no mat- 
ter how sharp, has some microscopic thickness 
or width. A.S.R. standards require strict con- 
trol of the EDGE-FINENESS. 


A.S.R. BLADE | 
(Cress Section) A.S.R. Engineers have developed, over their years of special experience in 


blade making, an exclusive electronic measuring device...the SHARPNESS- 
METER. These machines are in daily use measuring the CRITICAL 


EDGE-FINENESS of every lot of A.S.R. Surgical Blades. The validity of the 
SHARPNESS-METER determinations has been firmly established. 


_A.S.R. exclusive CRITICAL EDGE-FINENESS 
(Cross Section) measurement, plus closely controlled grinding, honing and 


material standards GUARANTEES the SHARPEST, finest 
| blades available to the Surgeon. | 
No wiping required — BLADES are wrapped in RUST-INHIBITING PAPER. 


ORDER A.S.R. SURGICAL BLADES THROUGH YOUR DEALER 


(cress Section AMERICAN SAFETY RAZOR CORPORATION 


HOSPITAL DIVISION PRECISION 
380 MADISON AVE. NEW YORK 17, N.Y. PRODUCTS 


FOR EFFICIENCY ECONOMY 


HM-1100 


Combination Treatment 
and Wading Tank of 
stainless steel —for Sub- 
aqua Hydromassage 
and thermal therapy... 
complete with electric 
turbine ejectors and 


4 PB-110 


Hand, Elbow, and Foot 
Paraffin Bath with Re- 
movable Stand — Stain- 
less steel, double - wall 


j sulated .. . thermostati- 
riages and elevators, 
thermostatic water mix- = controlled electric 
ing valve, dial thermom- eating. 
eter, accessories and 
overhead carrier. 


LITERATURE ON REQUEST 


ELECTRIC CORPORATION 50 mitt ROAD, FReevont, L. N.Y 


FEBRUARY 1954, VOL. 28 | 163 


> 


4 “ 
=> 
4 
Y 
mA 
(as 
fo 
z 
\ 
k @ 
y 
H 
Ay, lA 
ff 
2 \ 


werw 


7 


members during September 1953. This 
represents an increase of 15 days per 
1,000 members over the August 1953 
experience. 


_ HOSPITAL 
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PER 1.000 PARTICIP 
N 


AVERAGE LENGTH OF STA/ 
95 REPORTED TO CUBS 


The admission rate during Novem- 
ber 1953 was 127 inpatients per 1,000 
members. This marks an increase of 
2 per 1,000 members over the experi- 
ence of the previous month. 

The average length of stay for hos- 
pitalized Blue Cross members in- 
creased from 7.37 days in September 
to 7.39 days in October. 

Blue Cross plans provided an av- 
erage of 898 inpatient days per 1,000 
members during October 1953. This 
represents an increase of 27 days per 
1,000 members over the September 
experience. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ALABAMA 
Athens—Athens-Limestone Hospital 


ARKANSAS 
Batesville—North Arkansas Clinic Hospital 


KANSAS 
Marion—Saint Luke Hospital 


LOUISIANA 
Houma—Terrebonne Parish General Hos- 


pi 
Springhill—Hand Hospital and Clinic 


MASSACHUSETTS 
Cambridge—Otis General Hospital 


MICHIGAN 
Pigeon—Scheurer Hospital 


& 


This is the only truly PORTABLE Incubator! 


From home to hospital 


--or hospital to hospital 


_.. tick off the most critical 
moments in a premature’s life! 


Precious lives have been 
saved by the availability 
of the 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 
yet inexpensive. 


Including list of users 


BROCHURE ON REQUEST ..4 specifications. 
Pragel Portable incubators, Inc. © 887 Park Ave., Baltimore 1, Md. 
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MISSISSIPPI 
Newton—Newton Hospital 


MISSOURI 


Kansas City—-Kansas City Area Hospital 
Council 


NORTH CAROLINA 


“ae Spastics Hospital of Carolina 
hanes iation 


OHIO 
Toledo—St. Charles Hospital 


OKLAHOMA 
Perry—Perry Memorial Hospital 


SOUTH DAKOTA 
Wagner—Wagner Community Memorial 
ospital 
AUSTRALIA 
Melbourne—Hospitals and Charities Com- 


mission 
Melbourne—The Royal Melbourne Hospital 


PERSONAL 


Baird, Floyd E.—Member of “a of Mari- 
etta Hospital Autnority — Kennestone 
hospital—Marietta, Ga. 

Bristol, Leverett .—Adm.—Coronado 

(Calif.) Hospital 

Broay, William—aAsst. to the Exec. Dir.— 

National Jewish Hospital at Denver, 


Colo, 

Calawell, George B.—Student—lIowa State 
University—-lowa City, lowa 

Chase, Rex G.—Student—lIowa State Uni- 
versity—-Iowa City, lowa 


Christopher, W. 1.—Asst. Adm.—De Paul 


Hospital—St. Louis 

Coggins, Homer D.—Adm. Intern—Wesley 
ospital—Oklahoma City 

Cohen, Milton—Asst. Dir.—-Home 
and Hospital of the Daughters of Israel 
York City 

Constantine, M. Anthony—Student—Uni- 
versity of Pittsburgh 

Drexler, Louis—Student—Yale University 
— School of Medicine—Dept. of Pub. 
Health—New Haven, Conn. 

Ellerbe, Cheney—Asst. Adm Orange Me- 
morial Hospital—Orlando, Fla. 


Etcheson, Kenneth C.—Student—State Uni- | 


versity of Iowa—University Hospitals-— 
Iowa Iowa 

Fowler, arl—Exec. Secy., Bd. of Trus- 
tees—St. Luke's International Medical 
Center—Tokyo, Japan 

Gardner, Vincent F.—-Adm. of Engineering 
~-Beth Israel Hospital—Boston 

Hallett, John A.—Student—Northwestern 
University—Chica 

Harn, Thomas Josep —Student—State Uni- 
versity of Iowa—University Hospitals— 
Iowa City, Iowa 


-Hartfelder, Arthur F.—Bus. Mgr.—The 


Chicago Memorial Hospital 

Heeter, Sam Zimmerman—Asst. Adm.— 
Children’s Hospital—Columbus, Ohio 

Hendricks, John M.—Adm. Res.—Baptist 
Memorial Hospital—-Memphis 

Henry, Wayne Martin—Student— State 
University of lowa—University Hospitals 
—lIowa City, 

Hicks, Allen M.—Adm. Student—State 
University of Hospitals 
—Iowa Iowa 

Johnston r. Herbert Charles—Asst. 
Supt. —Baltimore (Md.) City Hospitals 

Kobayashi, Genichi—Student—Northwest- 
ern University—Chicago 

Mansfield pr O.—Gen. Supt.—White 
Cross _ 1 Association of Ohio— 
Columbus 

Mayton, Bertha Helen—Hskpg. Dir.— 
Shadyside Hospital—Pittsburgh 


McLees, William Anderson—Student—State 


University of Ilowa—University Hospi- 
tals—Iowa City, lowa 
Messersmith, Betty E.—Management Nurse 
—Sth General ospital—APO 154—New 
York City 
Morton B.—Adm. Trainee—Women 
‘Children’ Hospital—Chicago 
Prescott —Adm pelt (Pa.) 
Ss 
Rodgers, Joseph C.—Part-time Adm. Asst. 
vanston (Ill.) Hospital Association 
Roeder, E. W.—Adm. Asst.—Kitchener- 
Waterloo Hospital—Kitchener, Ont., Can. 
Rogers II, James Gamble—Architect— 
inter Patk Fla. 
Rose, David E.—Student—State Univer- 


Richard—-Asst. Dir.—Beth 

Sister M. hiloberta—Su Mary's 
Hospital—Cincinnati, 

Sister Mary Liiliose, C. F.—Adm.—St. 
Francis Hospital—Chica 

Smith, Dwigh Frances 
Skiff Memorial Hospital—Newton, Iowa 

Spodnik, Jr., Michael J.—Candidate—Mas- 
ter of Science in Hosp. Adm.—Columbia 
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The best—at the least 
cost can be yours by 
specifying dependable 
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for prompt service. 
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When storms or accidents 
cut an central station power 


Kohler stand-by electric 
plants take over criti- 
cal loads automatically. 
Insure uninterrupted op- 
eration of nurses’ call 
bells, operating room and 
exit lights, elevators, 
| X-rays, iron lungs, steri- 
lizers, incubators. Install 
before the emergency. 
Sizes, 1000 watts to 30 
KW. Write for folder 12-P: 


MODEL 15881, 15 KW, 115/208 volt 
AC. Automatic stand-by. 


Kohler Co., Kohler, Wisconsin. Established 1873 
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FILING SYSTEM* 


for 
MEDICAL 


RECORDS 
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Arizona State Hospital, Phoenix, Arizona 

St. Luke's Hospital, Denver, Colorado 

O’Connor Hospital, San Jose, California 

University of Illinois, Chicago, Illinois 

Stormont-Vail Hospital, Topeka, Kansas 

University of Maryland Hospital, 
Baltimore 


University of Oklahoma Hospital, 
Oklahoma City 


Receiving Hospital, Detroit, Michigan 


Children’s Orthopedic Hospital, 
Seattle, Wash. 


University of Minnesota Hospital, 
Minneapolis 


Roosevelt Hospital, New York, NM. Y. 
Montefiore Hospital, New York, N. Y. 


*U.S. Patent No. 2,648,587 


For Free Illustrated Brochure 
and Complete Details WRITE: 


VISI-SHELF FILE INC. 
105 CHAMBERS STREET « NEW YORK 7. N. Y. 
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University School of Public Health—New 
York 

Stone, Willard F.—Managing Dir—Nyack 
(N. Y.) Hospital 

Tasaka, Masaichi—Student—Northwestern 
Universit —Chicago 

Thomson, James H.,—Student—State Uni- 


versity of lowa—University Hospitals— 


Iowa City, lowa. 
Wayland, Geneva L-—Asst. to Dir.— 
assachusetts Eye and Ear Infirmary— 
Boston 
Weinberg, Howard — Student —- Columbia 
University——-New York 
Whittaker, Frederick—Adm uglas Me- 
morial Hospital—Fort Erie, Ont. 
Wisda, John H.—Student— Northwestern 
University—Chicago 


NEW AUXILIARY MEMBERS 


Women's Auxiliary of the Alta District 
Hospital, Dinuba, Calif. 

Ladies’ Aid to Beth Israel Hospital and 
Home Souter, Denver, Colo. 

Women’s Auxiliary of the Olathe (Kan.) 
Community 

Holyoke (Mass.) Hospital Aid Association 

St. Hospital St. Paul, 


Min 

Ellett "Memorial Hospital Women's Aux- 
iliary, City, Mo 

Community Memorial Hospi- 

tal of tte, Mont. 

Arnot-Ogden Auxiliary, Elmira, N. Y. 

Women's Auxiliary of St. eer" s Hospital, 
Humboldt, Tenn. 

Lewis County Hospital Auxiliary, Cen- 
tralia, Wash. 

Women’s Auxiliary of the Deaconess Hos- 
pital, Wenatchee, Wash. 

Memorial Hospital ‘Auxiliary, Casper, Wyo. 


Report to the nation 
(Continued from page 69) 


ties and services. The mainten- 


ance of philanthropy should be en- 
couraged, not only for its many 
desirable attributes, but also be- 
cause philanthropy is preferable 
to the securing of needed funds for 
hospital services from tax sources. 
“Studies should be made to de- 
termine actual needs for the vari- 
ous services available in the hos- 
pital and the possibility of in- 
tegrating some of the more special- 
ized services with those of other 
hospitals. 

“Hospital medical staffs should 
develop and establish ‘medical eco- 
nomic auditing’ procedures which 
may .reveal unnecessary use of 
facilities and any need for change 
in admission and discharge proce- 
dures. 

“Wherever joint action promotes 
more effective and economical care, 
hospitals should cooperate in: 
Joint purchasing; training of in- 
terns and nurses; recruitment of 
nurses and other personnel; joint 
action to obtain from government 
agencies adequate payment for 
public assistance groups; joint 
surveys of community needs and 


THEY'LL COME CLEAN 
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- Report, 


limitation of certain specialized 
services to specific hospitals. 
“Medical schools, hospital trus- 


. tees, and administrators and med- 


ical staffs should accept responsi- 
bility for educating physicians and 
other responsible personnel in 
hospital economics, so that unnec- 
essary utilization and duplication 
of services may be avoided and the 
wastage of facilities and supplies 
eliminated.” 
Gordon Gray, president of the 
University of North Carolina, 
Chapel Hill, served as chairman of 
the Commission and Lewis L. 
Strauss, chairman of the Atomic 
Energy Commission, Washington 
D. C., was vice chairman. The 36- 
member commission represented 
all aspects of American life. 
Graham L. Davis, formerly di- 
rector of the hospital division of 
the W. K. Kellogg Foundation, 
Battle Creek, Mich., first director 
of the study, served until ill health 
forced his resignation late in 1952. 
He was succeeded by the late Dr. 


Arthur C. Bachmeyer who died 


May 22, 1953, after attending a 
meeting of the Commission’s ex- 
ecutive meeting in Washington. 
John H. Hayes, administrator 
emeritus Lenox Hill Hospital, 
New York City, succeeded Dr. 
Bachmeyer, and directed the Com- 
mission’s study to its conclusion. 
Harry Becker has served as asso- 
ciate director since the inaugura- 
tion of the study in December 
1951. 

In his preface to the Summary 
Chairman Gray states: 
“What may prove to be one of the 
most important effects of the Com- 
mission’s many meetings and ex- 
tensive discussions is not fully 
reflected in the reports to the pub- 
lic. During the two years of our 
deliberations, persons representing 
various points of view and fields 
of interest have spent many hours 
together discussing the questions 
about which policy decisions need- 
ed to be made. The broad base of 
agreement reached by the Com- 
mission has required an under- 
standing and appreciation of many 
different points of view. Thinking 
through the problems confronting 
the Commission has helped to 
bring closer together divergent 
points of view. The virtual una- 
nimity of thinking as expressed in 
the Commission’s recommenda- 


HOSPITALS 


| 
KLER-RO , 
166 


»» insist on the genuine in the 


FOILENVELOPE 


Perfect 


examples 


SEALED-IN STERILITY 


why more 


hospitals 
than ever 
before 
specify, 
MERCO 


Z? In the manufacture of ‘Vaseline’ Sterile 
| Petrolatum Gauze Dressings, especially 
_ designed equipment, especially trained 
—— especially planned techniques, and 
© especially rigid control tests assure absolute 
sterility. Heat-sealed foil-envelopes safeguard 
“8 this sterility under all normal conditions of al 
storage for an indefinite period. wii 
Hi a These many precautions cannot be dupli- 
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»)). a dressing of uncertain sterility. Sterility is | 
. ) of the first order, so is its assurance. 
It’s Always Sterile... Always Ready ye 
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heavy walled, strain free, resist- 
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tooled to hold bulb securely. 


BULBS: Made of special rubber . Three convenient sizes: 
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age and repeated sterilization. | — c No. 2 —3” x 18” strips (12 in carton) 
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tions is not only gratifying but has 
undoubtedly established a sounder 
foundation on which to build the 
future.” 

Copies of the Summary Report 
will be distributed to hospitals 
shortly and copies of the three ad- 
ditional detailed volumes docu- 
menting the recommendations will 
be made available as they are com- 
pleted about the middle of this 
year. 


How do you feel about your hospitals? 
(Continued from page 78) 


ployees feel free to express their 
opinions. Only 50 per cent of our 
employees, however, know any- 
thing about the cost of running 
our hospitals. 

Half of our people consider their 
general working conditions good, 
and 37 per cent rate them as very 
good, Only two per cent were dis- 
satisfied with their jobs, and listed 
salary, workload, uninteresting 


work, and “lack of recognition” as 
the reasons for dissatisfaction. 

As we had expected, doctors who 
responded to the questionnaires 
gave more detailed information, 
answered and indicated with better 
understanding of the hospital oper- 
ation. There was, however, a defi- 
nite indication of the need for 
better education of our medical 
staffs about hospital issues. 


PUBLIC SYMPATHETIC 


The survey seems to point to 
these facts: In general, people of 
Minneapolis think hospitals are 
rendering good service and meet- 
ing the health needs of the com- 
munity. Many, however, do not 
understand our organization and 
operation, and resent the high cost 
of hospitalization. Although we 
probably will never get the public 
to accept enthusiastically the cost 
of hospitalization, we hope to get 
them to understand costs and their 
cause by familiarizing the public 
with the nature, quality and quan- 
tity of service being rendered. 


NOW 
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Here is a basic bed which can be 
uickly converted for any emergency 
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versatility of the Hall General Utility 
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safety sides with roller bearings are 
just a few of the features which have 
made the bed possible —thanks to the 
research and development of Frank 


- A. Hall & Sons. 


Get the complete story on the Hall 
General Utility Hospital Bed by writ- 
ing for illustrated literature. 


General Offices: 
120 BAXTER ST., NEW YORK 13 
| Showrooms: FRANK A. & SONS 
200 MADISON AVE., NEW YORK 16 Established 1828 
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The survey makes another thing 
clear: If we are to convince the 
public, we must first sell our em- 
ployees and doctors so that they 
become “ambassadors of good will” 
for us. The value of effective orien- 
tation of all employees, and con- 
tinued education of the medical 
staff, is a “‘must.”’ 

Perhaps the greatest meaning 
which the Minneapolis survey has 
for other communities is this: We 
cannot take for granted what peo- 


_ ple understand concerning hospi- 


tals. 


What about a voice intercom system? 
(Continued from page 81) 


station in the corridor. : 

4. Apparatus which must be 
lifted or held by the patient. 

5. Equipment which necessi- 
tates repeated regulation of volume 
control. 

As a preliminary to studying 
the voice intercommunication sys- 
tems in actual use, questionnaires 
were sent to 82 hospitals listed 
by manufacturers and dealers as 
having installed the system. Of 
59 replies, only 23 hospitals actu- 
ally had such systems in opera- 
tion. Eighteen administrators re- 
ported that personnel favored the 
system. Five reported that per- 
sonnel reacted unfavorably or that 
the equipment was unsatisfactory. 

Other recommendations noted in 
the use of an intercommunication 
system were: (1) Further evalua- 
tion of the system after the per- 
sonnel have worked with it for 
a longer period; (2) a study of 
the advantages and disadvantages 
of extending the system to other 
departments in the hospital; (3) 
seeking the cooperation of indus- 
try in designing equipment to 
meet the particular needs of hos- 
pitals, and (4) duplicating the 
pilot study in several hospitals of 
various types. 

With the majority of patients 
and personnel favoring the system 
in the University study, installa- 
tion of voice intercommunication 
systems is recommended on medi- 
cal and surgical ward units. Im- 
proved patient comfort, the fact 
that the system will pay for it- 
self, and the element of job satis- 
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faction—personnel found it a defi- 
nite aid to their work routine— 
resulted in this conclusion. s 


_ Answering the demand 
(Continued from page 94) 


ing is promulgating this program 


through a series of state commit- 
tees on the nursing aide project. 
The state committees will be com- 
posed of representatives from such 
groups as state leagues and nurse 
associations, state and regional hos- 
pital associations and state health 
departments, as well as from hos- 
pital facilities programs and uni- 
versities offering courses in nurs- 
ing service administration. 

A planning meeting of key rep- 
resentatives of these groups is ex- 


_ pected to be called by the president 


of each state league for nursing in 
the near future to consider the ap- 
pointment of a state committee and 
permanent committee chairman for 
the Nursing Aide Project. 

Even more locally, the individ- 
ual hospital administrator is being 
encouraged to learn about the 
nursing aide program, manual and 
instructor’s guide, and to see that 


each nursing aide in his hospital 


has a copy of the manual. He is 
also urged to select a nurse within 
his hospital to attend a local work- 


shop so that the nurse, fully pre- 


pared, may return to the hospital 
and give planned on-the-job in- 
struction to nursing aides. 

All parties concerned, whether 
they be the state nursing groups, 
state or regional hospital associa- 
tion officers or the individual hos- 
pital administrators, must remem- 
ber that this program is not aimed 
at supplying a long-range answer 
to the problems of nursing service. 
This project is not creating an- 
other group of hospital workers, 
nor is it preparing any persons for 
licensure. 

_It does offer an opportunity to 
assist in training people already 
at work to do a more effective job; 
and it will equip the hospital to 
meet many of its needs through 
constant provision of competent 
auxiliary workers who can per- 
form adequately in the interest of 
patient care. 
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Essential Medical Records 
Approved by AHA, 1952 


__.2 Hospital Insurance Reports 
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JOHN H. HAYES 

A good wife is like a good 
nurse—she takes good care of 
you even though she knows 
what’s the matter with you. 

x * 

A good doctor never lists in 
his financial statements his great- 
est asset—His patients’ confidence 
in. his ability. 

A business statement might in- 
clude an item called Good Will, 
which is actually undistributed 
profits due to its long service and 
value to its customers which in- 
crease the value of an enterprise 
in the event of sale. 


We do not add that item in hos- 


pital statements; but we could. 
I suppose that negotiations for the 
sale of a proprietory hospital 
might include that item. 


As in business, each year the 


volume and quality of care which 
a hospital gives to its community 
adds to the account known as 
Good Will, even though that ac- 
count is not shown in the ledger. 


Would you call an infant in- 
cubator an heir conditioner? 


2. @ 


I don’t know why, but it always 
seems that I can think better with 
my feet on the desk; but just as 
soon as I get them there, people 
come in and I have to take them 
down. It may be that I could give 
them better answers if I did not 
have to act like a gentleman. 


= 


For convalescent patients there 
is one advantage in being in a bed 
in a large ward over that of being 
in a private room. It is the moving 
panorama of human activity that 
one can witness. It is a constantly 
changing picture of humor and 
pathos, kindness, skill and many 
other characteristics. Even the 
expressions of concern or relief 
in the faces of visitors are objects 
of interesting study. All of this 


this is the 
TIP-OFF? 


a double-page folder telling your 
patients why they were X-rayed upon 
admission to the hospital. The 
American Hospital Association worked with 
the National Tuberculosis Association 

in preparing this folder for your use. You — 
may order copies directly from 
your state or local tuberculosis association. 
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constitutes three-dimensional 
moving picture far more intrigu- 
ing than much that Hollywood 
produces. 

The. convalescent in a ward 
bed is a ringside viewer of “a 
continuous “floor show” par ex- — 
cellence. 

And there is no cover charge. 


&. 


A nice letter of appreciation 
from a free patient is more to be 
desired than a check from a dis- 
gruntled patient whom nobody 
could please. 

But we need the money. 


x * 
Did you hear about the hospital 


_superintendent who was so hard 


up for help, due to resignations, 
that he put up a sign on the 


bulletin board reading, 


“Hereafter anyone who resigns 
will be fired?” 

I sometimes wonder whether 
the time will ever arrive when 
most of us will again be working 
a 5% day week. I don’t mean the 
farmers. However, it could be 
instead that machinery and atomic 
power might further shorten our 
work week by producing in less 
hours all our needs. I doubt it. 

When leisure ceases to be a 
luxury few will desire it; and 
people will find work a pleasure. 

That will be a change indeed! 

Life can be as dull as you make 
it; and nothing makes it duller 
than losing interest in your work. 


= 2 @ 


Someone should produce a long 
playing record of a_ scolding 
wife’s conversation, to be played 
for some men patients whom you 
want to feel at home in the hos- 
pital. 

x* * * 

A doctor who orders everything 
in the book for a patient just 
because his Blue Cross contract 
covers it is like the fellow who 
goes to an American Plan hotel 
and eats everything on the menu. 

In either case indigestion results, 
and the supplier suffers a loss. 

When I first learned how to 
evaluate a doctor’s ability I was 
impressed with the workings of 
a few old clinicians, who, by look- 
ing into the patient’s eyes, asking 
a few questions, and by an exam- 
ination which appeared to be 


HOSPITALS 


/ 
/ 
oft 
| 
- 
/ 


revolutionized 
an age-old 
hospital 


| custom 


FOR USE IN BOTH - 


© SANITARY 
DISPOSABLE 
° NO BREAKAGE 


WRAPPED 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 


4300 EUCLID AVENUE 
| CLEVELAND 3, OHIO 


FEBRUARY 1954, VOL. 28. 


© NO STERILIZING 


superficial, made the diagnosis, 
and established the treatment. 

In practically every case they 
proved to be right, And not by 
autopsy either. 

Quite often there’s no urgency 

About a “dire emergency”; 
But it is well to be prepared 

To handle either sick or scared; 
And often trauma of the mind 

Can hurt more than another 

kind. 
Those who apply in such distress 

Need healing of their fear- 

fulness. 


The best way for a stenographer 
to hold on to her job is by having 
her own filing system. Then the 
boss doesn’t dare fire her. 


| HAVE A PROBLEM DEPARTMENT 


PROBLEM: You are told that 
a patient on the tenth floor 


threatens to jump out of the 


window. 

SOLUTION: Have him moved 
to the basement. 

PROBLEM: Some of the women 
in the auxiliary desire to take 
over decoration of the patients’ 
rooms, etc. 

SOLUTION: Buy yourself a 
pair of dark glasses. © 

PROBLEM: A patient complains 
that the coffee you serve her is 
weaker than she is, 

SOLUTION: Tell her that you 
have ordered vitamins put in her 
coffee. 

PROBLEM: A _ patient com- 
plains that the bookkeeping sys- 
tem you use makes it. impossible 
for him to understand his bills. 

SOLUTION: Tell him that you 
can’t understand them either. 

PROBLEM: The interns and 
residents are lax in securing 
donors for the blood bank. 

SOLUTION: Serve _ them 
borscht each day as a reminder 
of their neglect. 

PROBLEM: A local florist con- 
tinually sends in flowers that are 
wilted. Patients blame this on 
your help, saying the flowers are 


| not promptly delivered by them. 


SOLUTION: Tell the florist you 
will charge him full patient day 
rates for any half-dead flowers 
delivered in the future. 
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room requirements. 
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Another 7 
HOSPITAL 
FUND-RAISING 


Success! 


WINTER HAVEN HOSPITAL 
WINTER HAVEN, FLORIDA 


RAISED $286,471 


FOR EXPANSION 
AND DEVELOPMENT 


$95,471” 
Over-Subscribed! 


Here's what executives of 
Winter Haven Hospital have 
to say of this successful appeal 
directed by WARD, WELLS, 
DRESHMAN & REINHARDT... 


“We are deeply indebted to your 
representative. He led us through 
this campaign successfully within 
five weeks which we thought was an 
impossibility.” Melvin J. Arnold 
Administrator 
“We are delighted with the result. 
Just as important, we are happy 
with the high plane on which the 
campaign was conducted. No high 
pressure methods were used and we 
ave sure that the hospital's public 
relations have been improved.” 


Lawrence A. Rollins 
President, Board of Directors 


“This was the most efficiently or- 
ganited and di tomatically handled 
campaign I have ever heard of. We 
got the money! Everybody is happy. 
We learned that giving can bring - 


great satisfaction.” Tom B. Swann 
General Campaign Chairman 


We invite Hospital Boards and 
Administrators to discuss their 
fund-raising problem with us 
without cost or obligation. 


WARD WELLS, DRESHMAN 
& REINHARDT 


BUREAU OF HOSPITAL FINANCE 
30 ROCKEFELLER PLAZA @ WEW YORK 20, WV. Y. 


CHARTER MEMBER OF THE AMERICAN 
ASSOCIATION OF FUND-RAISING COUNSEL 
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A. Classifications: Classified advertis- 
ing accepted to run under the follow- 
ing headings: 1—Services; 2—In- 
struction; 3—Wanted; 4—For Sale; 
5—Positions Wanted; 6—Positions 
Open; 7—Miscellaneous. 

B. Transient Rate: Twenty cents a 
word; minimum charge $3.50 per 
insertion. 


FOR SALE 


Dahlberg Pillow Coin Radios, 


new, in original cartons, never used, oye 
each. 100, little used, guaranteed, 9.50 
each. F.O.B. Miami, Florida. Please call at- 
tention to this advertisement to your radio 
operator, Wm. G. Stevens, 820 North Shore 
Drive, Miami Beach, Florida. 


TROPICAL FISH help patients relax and 
aid their recovery. An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635, 
Los Angeles 24, California. 


FOR SALE: GE MOBILE DENTAL X-RAY 
UNIT—Model E—CDX 115v—60 cycle— 
360° tube rotation. Tube head has M.A. 
Stabilizer—5 years old—excellent condi- 
tilon—$75.00. Contact: L. C. Pullen, Jr., Ad- 
ministrater, Decatur and Macon County 
Hospital, Decatur. Illinois. 


POSITIONS OPEN 


NURSE ANESTHETIST: Two, 
community general hospital under con- 
struction, scheduled to open February 1, 
1954, surgery and obstetrics, 
tion 10,000, area population 50,000, near 


- Louisville. Hardin County Memorial Hos- — 


pital, Elizabethtown, Kentucky. 


ADMINISTRATOR 85-bed hos- 
pital conveniently located to city. Salary 
open. Experience in supervision construc- 
tion, planning and fund raising. New con- 
struction near future. Address Box E-37, 
HOSPITALS. 


HOUSEKEEPING SUPERVISOR  85-bed 
orthopedic hospital conveniently located 
to a city. Acute and convalescent polio- 
myelitis. Salary open, 48-hour week, full 
maintenance and laundry of uniforms. Ad- 
dress Box E-39, HOSPITALS. 


ANESTHETIST— NURSE for 250 bed gen- 


_ eral hospital. Excellent working condi- 


tions, and personnel policies. Good startin 
onseey. Write Robe M. Jones, Assistan 
Administrator, Columbia Hospital, 3321 N. 
ary Avenue, Milwaukee 11, Wiscon- 
sin, 


DIETITIAN 85-bed orthopedic hospital 
conveniently located to a city. Acute and 
convalescent poliomyelitis. ADA member- 
ship. Salary open, full maintenance, 
laundry of uniforms. Address Box E-38, 
HOSPITALS. 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg. 
Hagerstown, Maryland 
(Licensed Employment Agent) 

Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions. 
Send resume, 10 snapshots. date available. 


REGISTERED NURSES: Full time posi-.~ 


tions available in Medical, Surgical, and 
Childrens’ Departments of modern 600 bed 
hospital—Liberal personnel policies and 
opportunity. for advancement. Salary 
range: $235.00 to $290.00 per month— max- 
imum ‘rotation of shifts is two months of 
evening duty with $25.00 per month bonus 
and two months of night duty with $35.00 
per menth bonus. Five day, forty hour 
week. Pleasant city with cultural and edu- 
cational advantages—Broad Teaching Pro- 
grm—Ward Instructor wanted for Gyneco- 
logical and Neurological Departments: 
Bachelor of Nursing Degree—Write: Di- 
rector of Nursing Service, St. Francis Hos- 
pital, Hartford, Connecticut.- 
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The Medical 
Bureay 


M. BURNEICE LARSON—DIRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS: (a) Director, teach- 
ing hospitals, university medical school; 
slight preference for medical administra- 
tor. (b) To succeed medical administrator 
resignin after lon tenure; voluntary 
eneral hospital, 450 s; medical center; 

st. (c) General hospital, 375 beds; large 
outpatient department; medical staff well 
organized, epartmentalized; graduate 
training programs resort city; South. (d) 
Associate medical director; 700-bed teach- 
ing hospital; $15,000. (e) Director, volun- 
tary general hospital, 275 beds; campaign 
recently completed for expansion pro- 
ram; city, 100,000, metropolitan area of 

t. (f) Small general hospital; building 
rogram; college town, South. (g) Volun- 
general ospital, 150 resort 
town, Midwest. th) Executive director: 
state hospital association. (i) General hos- 
pital; fairly large size; currently under 
construction: competent organizer re- 
quired; Pacific Coast; minimum, $12,000. 
(j) Administrative assistant; general hos- 
pital 300- beds; early promotion to assist- 
ant directorship. H2-1 


ADMINISTRATORS-NURSES: (a) Small 
general hospital currently under construc- 
tion; completion, June; $7-8,000. (b) New 
community general hospital; 45 beds; 
New England. (c) Assistant; 400-bed gen- 
eral hospital, large city, Midwest. H2- 


ANESTHETISTS:. (a) Director, school of 
anesthesia; degree, considerable experi- 
ence, minimum one year in nursing 
education (anesthesia), teaching ability 
desired: 500-bed general hospital; $7000. 
(b) Association, five-man group; own hos- 
ital; small town, on Gulf of Mexico; 
$500. (c) Two for operating room only; 
large general hospital: hour’s ride from 
New York City; $400- . (d) Association, 
10-man group; own hospital: college town, 
California; $450-$550. (e) Modern general 


hospital, 100 beds; college town, Midwest; 
$6000 


, maintenance. H2-3 


DIETITIANS: (a) Chief dietitian; large 
teaching hospital; Pacific Coast, (b) Food 
service director and s ial instructor 
in Home Economics: duties include man- 
agement dining room service 125, cafeteria, 
snack bar: liberal arts college; Midwest. 
(c) Chief dietitian; voluntary general 
hospital serving meals daily; Con- 
necticut; $5000. (d) Assistant dietitian: 
new hospital; Central America. (e) Assist- 
ant dietitian; 200-bed general hospital: 
resort town, 60,000, Texas. (f) Nutrition 
advisor: industrial company: university 
center, East. H2-4 


DIRECTORS OF NURSE: (a) Teaching 
hospital, 700 beds; one of the country’s 
leading schools of nursing; 300 students; 
facilities of the best; new nurses’ resi- 
dence East. (b) Voluntary general hos- 
pital; 265 beds; 90 students; one partic- 
ularly interested in students required: 
California. (c) General 350-bed hospital 
affiliated with diagnostic clinic: staff of 
25 specialists; college town near several 
large cities. (d) Voluntary general hos- 
pital, 350 beds; 165 students: university 
affiliation: two associate directors: Mas- 
ter’s required; university medical center. 
(e) General 250-bed hospital: collegiate 
program; college town, Midwest: $6000- 
$7000, maintenance. (f) Nursing service 
only; general 250-bed hospital: succeed 
director retiring after 20 years: attractive 
town, California. (g) Associate director. 
nursing service: large teaching hospital: 
medical center, East. (h) Nursing service: 
new hospital, 125 beds; college town, 
South. H2-5 


EXECUTIVE HOUSEKEEPER: large 
teaching hospital; East; $4500. H2-6 


EXECUTIVE PERSONNEL: (a) Control- 
ler experienced in hospital accounting 
and business office management; qualified 


direct staff of 35; large teaching oe 
$6-$10,000. (b) Personnel director; -bed 
general hospital; thousand employes; uni- 
versity center, East; $8000. (c) Purchasing 
agent; university owe: ae city medi- 
cal center, East. (d) Hospital accountant; 
general hospital; Chicago area. (e) Office 
manager and purchasing agent; new hos- 
pital, 125 s; coastal and year-round 
resort city, Southwest. H2-7 


FACULTY POSTS: (a) Coordinator, 
three-hospital ene, education program; 
collegiate affiliations 250 students; univer- 
sity city. (b) Chairman, university nurs- 
ing education department currently being 
instituted; qualified —— in sciences, 
humanities, general education will con- 
tribute to program; up to $9000. (c) Edu- 
cational director; large teaching hospital; 
university medical center; South. (d) 
Educational director; duties include serv- 
in as assistant director of nursing; 
California. (e) Instructor in health; 
duties: supervising health program, coun- 
seling, teaching hygiene, public health; 
350-bed general hospital; residential an 
college wn, vicinity New York City. 
(f) Assistant nursing arts instructor and 
coordinator instructor in medical-surgical 
nursing; department of nursing; state col- 
lege; $4200- ; Midwest. H2-8 


MALE NURSES: (a) Psychiatric instruc- 
tor; large teaching hospital; Midwest. (b) 
Anesthetist; group, medical anesthesiolo- 
gists; California. fe) Two-staff; small hos- 
pital; outside US. H2-9 


MEDICAL RECORD LIBRARIANS: (a) 
Chief, medical record section; new medi- 
cal center; competent organizer required; 

- . (b) Chief and assistant; new 
hospital, fairly large size; California. (c) 
Assistant; large teaching hospital; oppor- 
tunity continuing studies; university 
medical center, South. H2-10 


STAFF AND SURGICAL: (a) Neurosur- 
gical nurse; office, Board neurosurgeon; 
university city. (b) New hospital, 350 beds 
affiliated medical school; staff of 75 Boar 
men, 125 residents. {(c) Surgical; small 
hospital: resort town, Southwest; $390, 
maintenance. H2-11 


SUPERVISORS: (a) Operating room; 
modern 350-bed hospital affiliated or 
nostic clinic: staff of distinguished special- 
ists; residential town, near several large 
cities, East; $5000. (b) Pediatric and medi- 
cal clinic Sogervisers: new 300-bed general 
hospital; colleg town, Midwest; 
Central supply; new department; com- 
letion January; small hospital, coastal 
own, California. (d) Operating room 
and central sterilizing room; new 400- 
bed hospital: under merican auspices: 
Asia; $5000. (e) Obstetrics; new 500-bed 
hospital affiliated universit medical 
school; faculty rank: Midsouth. (f) Uni- 
versity resniratory center; acute and con- 
valescent polio patients; $45°0. (#) Psy- 
chiatric; new department; teaching 
hospital; university city. South.’ (h) 
Surgical: 200-bed hospital: new surgical 
a college and resort town, California. 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


it West 42 Street New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli- 
cants produces maximum efficiency in se- 
lection. Candidates know tha their 
credentials are carefully evaluated to in- 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli- 
cant from needless interviews. We do not 
advertise specific available positions. Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential. 

We do have many interesting openin 
for Administrators, Physicians, 
tists, Directors of Nurses; Dietitians, Medi- 


cal Technicians, Therapists and other 


o registration fee 
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ter. (p) Business Manager; 9 man group 
reorganizing; founded 1903; 90 room clinic; 
branches nearby towns; city 350,000 univ 
med center. - 


EXECUTIVE PERSONNEL: (a) Account- 
ant & Ofc Mgr; 12 man erp. long-estab’d; 
req’s one familiar with xes & clinic- 
partnership accounts; Calif. (b) Comp- 
troller; vol gen’l hosps; 2 units; capacity 
750 beds; med school affil; to $10,000: 
univ. town 150,000; E. (c) Personnel Dir; 
vol gen’l hosp. 350 beds with 200 bed 
expansion program half completed; degree 
or former personnel exper req'd; ages 21 to 
45; either sex; about ; town 120,000; 
East-North-Central. (d) Personnel Dir; 
organize & direct dept; new post; vol gen 
hosp, 300 beds; Minn. 


mtce, own apt. twn 
120,000 nr univ medical center, MW (d) 170 
bed, Psychiatric hosp; well staffed; $6,000; 
lovely residential suburb N.Y.C. (e) 200 
bed gen’l hosp; chge nursing service; 
$4800, ee inc 3 rm apt; resort twn, 


trng; minimum 


EXECUTIVE HOUSEKEEPERS: (a) 500 
bed gen'l hosp; about 60 in dept; full re- 

nsibility; college twn 120, East. (b) 
225, bed Children’s hosp; univ Medical 
center; 44 in dept; pref. grad hosp. trng 
course or 5 yrs experience; Univ metrop- 
olis East. (c) Hotel; 160 rooms; exclu- 
sive clientele; college twn, bay area Calif. 


FACULTY POSTS: (a) Educational Dir: 
nn bed vol gt hosp, also teach nursing 


we $4,000 mtce, inc own apt, small 
a ADMINISTRATORS: (a) Medical; Well- ADMINISTRATORS — NURSES: Small on Ss (b) Educational Dir; schl prac- 
et endowed Asthmatic Children's Rehabilita- en'l hosp; may set up own program; tical nursing; exp in teaching, or deg; 
7 tion Center; prefer Board Pediatrician or rng in anesthesia helpful; rsort area SW exclusive resort twn East; (c) Ass’t Dir 
pe Internist pref with oeray or psychoso-- (b) Small priv psych atric hosp; Experi- of Ed. advisor for collegiate schl of 
w) matic training; lge city; ld dry climate; ence pref: $5200 mtce; lIge univ center nurs; unit ag univ group; faculty 
- univ medical center. $8-$12,000. (b) ; MW i(c) 200 bed gen’l hosp; act as Per- status; aff’| 325 bed teaching hosp; Large 
=f vol gen'l hosp. 325 beds; excel residency sonnel Director for students, pee 2 univ center SOUTH. (d) linical instr; 
program; cooperative Board: lovel a resi- advisor, no nursing as such, new pos med-& surg nursing; pref deg; 160 stu- 
ae dential town 60,000; resort area; * Js) mtce, twn 14,000 East dents; 330 bed gen’l hosp; univ city, 
— edical; med center; 3 units 300,000. MW. 

med teaching program: “i DIETITIANS: ams; 400 bed gen’l 

~~ city; summer, winter resort area , ) hosp; meal pack u ; central service; 

- Lay: gen’l hosp, 2 200 beds, city operated; semi-tropical city 200,000, outside U\S.: INDIANA MEDICAL BUREAU 

ian SE. (e) La ss't; gen’l hosp, beds; oppor. to advance. (b) Chief; 500 bed 212 Bankers Trust Bldg. 

7a med school affiliat twn 150,000; East gen'l hosp; new central kitchen under Indi ie lad 

ier jay: host hosp, a constrn; $5,000, mls; near ncianepons, Inciane 

8; } ay: gen Ss; N.Y.C. (c) Administra ive, 150 b gen’! 
twn_ 75,000; 3 (h en'l hosp; exc benefits; a de ; univ Med for Adminis- 
an 200 beds; twn 30,000: iddle- A lantic } Center metropolis, ietetic Con- ogists, Pathologists, Radiologists, Resident 
oe oe vol nei hosp, 300 beds; twn 60,000 sultant; ADA for Food pa Pics Co. ysicians, La oratory and X-Ray Tech- 
ia 100 bed expansion program in ordiress: in nutrition, or related subjects; some brarians, and all areas of supervisory hos- 


N>-Y. (k) Lay; hosp 200 beds; west- 
coast. (1) Lay; art: special hosp; one of 
teaching units impor med school; New 
England. (m) Medical or Lay; new uni- 
versity hospital; 400 beds. (n) Medical: 
small hosp; municipally oporated; $8000: 
Calif. (0) Medical: lIge 
organ: of 40, staffed by 
40 specialists; well-equip 100 bed hosp & 
Ige clinic; req's background in admin of 
lge health program with exper in med 
pract; $15-$20,000; lge city; univ med cen- 


travel; $5200, large univ medical center: 
East. (e) Chief; 150 bed gen’l hosp; new 
dept; meal; pack system; Ade — Staff: 
no teaching; $5,000 mtc; New 


DIRECTOR OF NURSES: (a) 142 bed vol 
gen'l hosp; will expand to 200 beds by 
apring: exc personnel policies; S. Calif. 

40 bed vol. gen’'l hosp, no school: 
deg or 2 yrs exp in 100-200 bed hosp: 
$5400, scenic twn 45,000, Calif. (c) 190 
bed TB hosp; aff'l with all hosp for TB 


pital and medical personnel. 


ZINSER PERSONNEL SERVICE 
‘79 W. Monroe Street 
Chicago 3, Illinois 


NURSES, TECHNICIANS, DIETITIANS, 
PHYSICIANS, NURSE SUPERINTEND- 
ENTS and INSTRUCTORS—We can help 
you secure positions. 


t{les 


Regular Alternate Cleaning with Ster-Kleen and 
Klenzade HC-7 keeps baby bottles sparkling ... 
clean. No dull film, lime or milkstone deposits for 
bacteria harborage. Ideal for glassware, water 
pitchers, silverware, aluminum and stainless steel 
equipment. 

Write for Baby Bottle Cleaning Procedures 


‘KLENZADE PRODUCTS, INC., BELOIT, WIS. 


ORGANIC ACID 
LIME SOLVENT 
DETERGENT 
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agneee your old, heavy, obsolete dining tables 
h new ing Tables . 


modern Monroe 
tables which are easily folded and set up even by 
Not Tip women. 


Ne Knee interference 


DIRECT PRICES to HOSPITALS, 
CHURCHES, SCHOOLS, CLUBS 
and all INSTITUTIONS 


Write for CATALOG and DISCOUNTS 
Monroe Folding Pedestal Banquet Tables 
Designed and Manufactured Exclusively By 


THE ~Wonroe. COMPANY 
221 CHURCH STREET COLFAX. IOWA 


= 


Tabtes on Menree 
ruck Only 290° High 
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POSITIONS OPEN 


NURSING PERSONNEL 
NURSING ARTS INSTRUCTOR and CLIN- 
ICAL INSTRUCTOR—225-bed hospital, 90 
students, 3 year course, 30 students ad- 
mitted each year. Insurance plan, social 
security, liberal vacation. Degree required. 
Salary arrangements open for negotia- 
tion, travel allowance. Apply Director 
Nursing Education, or Administrator, Bis- 
marck Hospital, Bismarck, North Dakota. 


NURSES — Staff and Operating Room; 5 
days, 40 hours; 8 holidays and vacation 
with pay. Initial salary $250 plus laundry; 
increases at 6-12-24-36 months; additional 
- pay for evening and night. assignments 
and for operating room call. Apply Di- 
rector of Nursing, St. Luke’s ospital, 
New York 25, N. Y. ; 


ANESTHETIST—Registered nurse, with 
_two or more years’ experience, for 200 bed 
hospital on orida’s gulf coast. Medical 
anesthesiologist in charge of department. 
Good salary, living quarters, yearly va- 
cation and sick leave. Write to Box E-53, 
HOSPITALS. 


ASSISTANT DIETITIAN, 340 bed general 
hospital, school of nursing, Western Mary- 
land. ,000—$4,200 plus mainte- 
nance. Apply John Schaffer, Administra- 
tor, Washington County Hospital, Hagers- 
town, Md. 


REGISTERED PHYSICAL THERAPIST— 
well equipped department in 340 bed 
general hospital. 75 miles from Baltimore 
and Washington. Salary  $3,600-$4,500. 
Apply Box. F-2, HOSPITALS. 


NURSE ANESTHETIST: 250-bed general 

hospital. Salary $375.00 to $425.00. Full 

maintenance, vacation, sick leave, etc. 

ane Ohio Valley Hospital, Steubenville, 
Oo. . 


WANTED: An organization, REGISTERED 
NURSE as ADMINISTRATOR or MEDI- 
CAL DIRECTOR, to operate a new fully 
equipped 20-bed hospital in progressive 
city of 1500 in large agricultural and in- 
dustrial area in western North Dakota. 
Will have full cooperation of community. 
Apply Beulah Memorial Hospital Associa- 
tion, Beulah, North Dakota. 


NURSE ANESTHETIST: 45-bed general 
hospital. new surgery, modern anesthesia 
equipment, no O.B. Very attractive salary. 
Unusual opportunity to increase present 
earning power. Position open April 1, 
1954. Contact Administrator, Victory Me- 
morial Hospital, Stanley, Wisconsin. 


WANTED — REGISTERED MEDICAL 
RECORD LIBRARIAN. To head depart- 
ment of 635 bed voluntary non-profit 
J.C.A.H. approved teaching hospital. Ap- 
proximately 25,000 discharges annually 
eee 45,000 visit out-patient department. 

edical Staff—All Board certified. De- 
partment has 26 employees, and conse- 
quently, requires a person with excellent 
organizational and administrative ability. 
Active medical record and tissue com- 
mittee, standard nomenclature and unit 
numbering system. Salary open but com- 
mensurate with size of department and 
the experience, and ability, of the appli- 
cant. Apply Director, Harper Hospital, 
Detroit 1, Michigan. . 


QUALIFIED NURSES 
FOR QUALIFIED POSITIONS 


Placement by the American Nurses’ Asso- 
ciation Professional Counseling & Place- 
ment Service offers you detailed references 
on qualified nurses, and results in de- 
creased staff turnover and improved pa- 
tient care. 

Consult your State Nurses Association Of- 
fice or the ANA PC&PS Office in Chicago. 


8 South Michigan Avenue 
Chicago 3, Illinois 
(Tel. STate 2-8883) 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shay, Director 


ADMINISTRATORS: (a) 100 bed general 
hospital, fully approved. Located in town 
of 12,000 close to several large cities 
a sg to $12,000. (b) 148 bed hospital, 
ully approved. Located in college town 
of about 17,000. (c) 300 bed hospital lo- 
cated in large eastern city. Fully approved 
and modern in all respects. Cooperative 


Board; excellent staff (d) ASSISTANT — 


ADMINISTRATOR. 170 bed hospital 
within commuting distance of New York 
City. Require good experience in public 
relations. 


BUSINESS MANAGER: Middle West. 130 
bed general hospital located in city of 
50,000. Hospital fully approved. ood 
schools and adequate housing facilities. 
Would like someone with good expe- 
rience in credits, collections and acount- 
ing. $500 a month minimum to start. 


PURCHASING AGENTS: (a) Middle 
West. 250 bed hospital located in beautiful 
resort area. Responsible for all- purchas- 
ing except dietary and pharmaceutical. 
$5,000 minimum. (b) East. 600 bed general 
hospital, fully approved. 4 employees in 
department; purchase all supplies except 
drugs and food. $400 a month minimum to 
start. (c) Middle West. 200 bed general 
hospital in large city. 3 employees in de- 
partment; forty hour week. 


MEDICAL-DENTAL PERSONNEL BUREAU 
MARY LOWRY, M.T., DIRECTOR 
525 Paulsen Bldg. Spokane 8, Washington 


MANY GOOD POSITIONS IN ALL MEDI- 
CAL SPECIALTIES IN THE GREAT 
NORTHWEST. Write us for full details. 


$56.00 list 
F.O.B. Factory 


1 Main St. 
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BUILT TO CARRY THE LOAD, 
this sturdily constructed 
‘cart makes happier help, 
more efficient cleaning. 


Made in 3 sizes— 
Large U2; Small HU2; 
Maids MU2. 


Gennett and Sons, Inc. 
Telephone 2-2151 . 
Richmond, Indiana 


Bram ble 


BY 
WALKER 


VITRIFIED) 


Beautiful, durable. Easy to wash 


and sterilize. Like all Walker 


decorations, this home-like pattern is available 
- in a choice of colors. Send for color folders. 


The Walker China Co., Bedford, Ohio. 
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aS: 
GENNETT CLEANERS MQ 
= 


ASSISTANT DIRECTOR, SCHOOL OF 
NURSING. Small school with three clinical 
affiliations — psychiatry, tuberculosis and 
iy pediatrics. Personnel policies above aver- 
7 age. Degree & teaching experience re- 
uired. Salary open. Apply Director, 
“a hool of Nursing, St. Luke’s Hospital, 
Toledo 10, Ohio. 


LIBRARIAN: Attractive position for per- 

son interested in light but responsible 
work in Medical Library of Psychiatric 
Hospital, Philadelphia. uitable for re-. 
tiring librarians, 5-day week. Salary $2406. 

B: Apply Box E- 54, HOSPITALS. 


- CLINICAL DIRECTOR for 30-bed private 
at psychiatric hospital, fully e “ipped for 
a diagnostic work plus out-patient clinic. 
12,000. Apply 


a Minimum starting salary 
i Box E-56, HOSPITALS. 


POSITIONS WANTED 


ADMINISTRATOR—Lay: 14 years experi- 
ence Assistant Administrator and Comp- 
troller 400 bed General Hos nd AA teaching 
hospital—Member AHA and AAHA. Ad- 
dress Box E-50, HOSPITALS 


RADIOLOGIST — Veteran — Certified 
diagnosis and therapy. 39 years old. Train- 
ing includes isotopes. Experience includes 
private office and hospitals with 
450 bed general an 120 bed childrens’ 
hospital. Address Box F-4, HOSPITALS. 


HOSPITAL SECRETARY: 7 years secre- 
tarial and office 144 ears 
bookkeeping. Desires Middle West. Middle 
.. thirties. Good references. Address Box 
F-4, HOSPITALS. 


r ADMINISTRATOR or ASSISTANT: Two 
a pial Executive Director; completed Hos- 


ital Administration course; P.H.; Res- 
dency; Age _ thirty. 1700 Thirteenth 
Avenue, Greeley, Colorado. 


ls NURSE SUPERINTENDENT—10 years ex- 
perience, considerable business  back- 
round. Early forties. Available March 
5. Apply Box F-1, HOSPITALS. 


X-RAY TECHNICIAN employed in hos- 

—¢ not qualified for registration would 

ike to continue training with Radiologist. 

Would consider some investment. Kansas 

"as References available. Write Rl 
x 354, Dinuba, California. 


ENGINEER—MAINTENANCE SUPERIN- 

NT: Graduate — several years 
experience. Thoroughly capable 
racticall and technically. Relocate— 
or Address Box F-3, HOS- 


Che Medical 
Bure art 


M. BURNEICE LARSON—DIRECTOR 


ADMINISTRATOR—Medical; four years, 
assistant director, large teaching hospital; 
six years, director, voluntary general 
hospital, 350 beds; FACHA. 


ADMINISTRATOR; B.S., Education, Mas- 
ter’s, Business Administration; five years, 
assistant director, teaching hospital: seven 
years, administrator 400 general hos- 
pital; FACHA. 


ADMINISTRATOR; Master’s (Hospital 
Administration); two years, assistant ad- 
ministrator, 300-bed hospital; four years, 
associate director, university department 
of hospital administration. 


ter’s (Hospital Administration): four 
years, administrator, 65-bed hospi tal. 


COMPTROLLER; Bachelor’s degree in 
Business Administration: six years comp- 
troller, 250-bed hospital. 


PATHOLOGIST; Diplomate (Pathologic 
Anatomy and Clinical Pathology): three 
years, pathologist, teaching hospital and 
on faculty medical school; five years, 
director of pathology, 250- bed hospital. 


PERSONNEL DIRECTOR: A.B.; graduate 
training, personnel management: six 


ears, 
ospita 
RADIOLOGIST: Diplomate; Fellow 
American College of Radiology; seven 
director, 300-bed hos- 
now associa with radiological 
group; prefers directorship, hospital de- 
partment. 


director, large general 


OUR STt*nhVEAR 


Wo ODWARD 
Bureau 


FORMERLY AENOES 


“3rd | N. WABASH AVE. 
HICAGO e 


ANN WOODWARD Ditector 


ADMINISTRATOR: Lay; well-seasoned 

and experienced; experience includes 

several yrs. Director, gen'l] hosp 150 beds; 

6 years, Director, vol gen’l hosp 300 beds; 

Middle 30's; cultured gentlemen; Member, 
ACHA 


ADMINISTRATOR: Medical; Ass’t Direc- 


tor, university hospital, 4 years; 6 years. 
Director, important medical center; 
FACHA. 


ADMINISTRATOR: Graduate Nurse; 7 
years, administrator, voluntary vet. hosp 
500 beds; outstanding woman; CHA. 
DOCTOR COUPLE—Wife, anes; husband 
finishing 5 years surgical residency; both 
trained univ hosps; early 30's; prefer 
southeast, southwest, Rocky Mountain 
area; $8-10,000 each; available July. 
PATHOLOGIST: M. 8S. (medicine) Diplo- 
mat, path anatomy, clinical path; 12 years, 
director, depts, path, several univ hosps 
including 6 years, prof, forensic pathology: 
prefers directorship, path, lge hosp or 
several smaller institutions; outstanding 
man; middle 40's. 

RADIOLOGIST—34; Diplomate; trained 
teach’g hosps; 1 year assoc radiologist, 
Henry Ford Hosp; finishing 2 year army 
tour, radiology. 


_ASK YOUR HAROLD SALESMAN 
ABOUT OUR NEW LOW PRICES 


SERVING 
INSTITUTIONS 
OVER 
30 YEARS 


\O0 Awenur 


SUPPLY 


HAROLD 


Answers every 


LOW PRICES 
SERVICE 
SATISFACTION 


Mee tor 
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The vou with a 100 hospital uses 


ital “wraps” problem—in waiting rooms, 
clinics, wards or dressing rooms. Ideal for holding or storing uni- 
forms or gowns or holding street clothes of doctors or nurses. 


au , for emptying 
closets when decorating or 
moving patients, etc. Four ft. 
rail holds 16 coat hangers or 
32 coats on two si snap 

over hooks with 
shelves for hats. 

Folds away and stores like 
folding chair when not in use 
—can be set-up anywhere in 
a minute without nuts, bolts 


or tools. 

Quality built by makers of 
VALET. Wardrobe racks 
(standard in offices, factories 
and — buildings) they 
stand 5 any load. 
Welded furniture steel. Baked 
enamel finishes — fireproof, 
vermin-proof and sanitary. 


Write for Bulletin CT -208 


VOGEL-PETERSON CO. 


1121 West 37th St. 


Chicago 9, Ill. 


HOSPITALS 


RAND 
L 
ATTRACTIVELY PRICED 
\ 
W \\ AO 
HIGHEST QUALITY | 
83 | 


A forceful approach 
. . - is required to beat inflation. The first and i 
most important step is to set up records that will “ 
mnnnave the effectiveness of control programs. DISPOSABLE 
NIPPLE COVERS... 
| Offer this Simplicity and Security 
Illustrations show speed and urity af- 
Food Cost Accounting” ... 
bottles: 
- . is a manual written especially for the small 1, Identification and formula data is writ- 
| ten on cover. 
hospital (and equally useful for the large hos- 
pital for charting day-to-day costs). It can be nurse's time. Covers nipple & bottleneck! : 
used as the guide for setting up those necessary “ — 7 : 
records. Dietitians or other food service authori- Does not jar off .. . no breakage. Used ex- 
ties in Association member hospitals may order 
‘copies $1.00 each) Order through your hospital supply 
| : Use No, 2 NipGard for narrow neck bottle... — ‘ 
AMERICAN HOSPITAL ASSOCIATION use.No, 1-50 NipGard for wide mouth (Hygele 
type) bottle. Be sure to specify type desired. | 
110 N. Markley St. (Dept. P) 
Greenville, South Carolina 
Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association ; = 
18 E. Division St., Chicago 10, Illinois | 24 
Please schedule the following advertisement for the io8: issue(s) of HOSPITALS. 
Check or Money Order Enclosed 
Here's information on this low-cost service _ 
Twenty cents a word; minimum charge $3.50 per insertion. 
Deadline: 10th of month preceding publication date. 
Clip and mail to HOSPITALS, 18 E. Division St., ce 10, Minois. 
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all the patients who represent 
NEMBUTAL 
the 44. uses for short-acting 


As A sedative or hypnotic 


in obstetrics, surgery, pediatrics 

. in more than 44 clinical conditions, . . short-acting NEMBUTAL 

has established a 23-year record of acceptance and effectiveness 
Here’s why: 


1. Short-acting NemButat (Pentobarbital, Abbott) can pro- 


duce any desired degree of cerebral depression — from mild 
sedation to deep hypnosis. 


2. The dosage required is small—only about one-half that of 
FOR INSOMNIA OR many other barbiturates. 
SEDATE EFFECT 3. Hence, there’s less drug to be inactivated, shorter duration 
try the 50-mg.(%-gr.) 
NEMBUTAL 
Sodium capsule. 


of effect, wide margin of safety and little tendency toward 
morning-after hangover. 


4. In equal oral doses, no other barbiturate combines quicker, 
briefer, more profound effect. 


Any wonder, then, that the use of short-acting NemBuTAL con 
tinues to grow each year? How many of short- 


acting NEMBUTAL’s uses have you tried? Cbbott 


HOSPITALS 


J 
¥ 
hoy d Fill the Floor +e overflowing... 
\\ 
PROFOUND HYPNOSIS 
NEMBUTAL 
Sodium capsule. 
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NEW SOLUTIONS 
offer maximum electrolyte selectivity 
with twice the caloric benefits of 5% Dextrose 


Supplementing the clinically-proven advantages of 


Jravert. 


e twice as many calories as 5% dextrose, 
in equal infusion time, | 
with no increase in fluid volume — 

e a greater protein-sparing action 
as compared to dextrose | 

e maintenance of hepatic function | 


these 5 new parenteral solutions* 
now offer the physician | = 
a choice of... E 


Travert 10% Any 


1% [any 
ravert 10% A 


| Travert 


de 0.3% in 0.45%, Nac] Travert 10% Any 


= milliequivalent / liter 
Wallet cards available ai on request | 


products of 


BAXTER LABORATORIES, INC. 


| | Morton Grove, Illinois * Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES « EVANSTON, ILLINOIS 


MW 
\\ 
! 
~ 
ELECTROLYyre SOLUTIONS 
Modified Duodenal Solution 50.0/36.0/4 6] 63.0 60.0 | — | 2.81 — ] | 
W trove 10%- Electrolyte No.1 80.0136 0 4.6] 63.0 60.0] — = | 
Traver 10% No. °7.0/25.0/ ~ 50.0 25.0 — 
Travers 10%- Electrolyte Ne. 3 63.0 17.5] — 70.0 
Ammonium Chloride 2.149, 400.0 400.0 En 
M/6 Sodium 
favert 10% 
Ailigram/100 cc. X Valence x 10 


Chlorom 


( Chloramphenicol. Parke-Davis ) 


Since its introduction over four years ago, 

Chloromycetin has been used by physicians 
in practically every country of the world. 
More than patients have been 


treated with this important 

To DAVIS & COMPANY > DETROIT 32, MICHIGAN 


